FILED
: 2004 FOR PROFIT CORPORATION ~ Apr 15,2004 8:00 am

ANNUAL REPORT

9 .
DOCUMENT # G56673 ecretary of State
4. Entity Name 15 ok ok
TH.T. INC. 04-15-2004 90003 005 150.00
Principal Place of Business Mailing Address
1471 NORTHGATE BLVD 1471 NQRTHGATE BLVD Temvvwvvw
SARASOTA, FL 34234 US SARASOTA. FL 34234 1S

L G AUWERARAR

01192004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE - Ao For

59-2317678 Not Appiicable
N S. Cenificate of Status Cesired n ?g;?qmﬂmm'

6. Nams and Address of Gurrent Registered Agent ‘ e N i

TUSH, LEE

SHOTAVES W W Tmore [ned DO NOT WRITE
SARASQTA-EL sasss D, IN THIS SPACE

ﬂlmnin 9—4 E{ 223

8. The above named entity submits this statement for the ﬂurpose of changmg its !eglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

“Signature, typed of printed name of regisierad agent end title § appAcable. {NOTE: Ragisterad Agent aignaiuse raqured when ranstaing) . - _ DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O AddedtoFses
10. OFFICERS AND DIRECTORS N |
TME oP
NAME TUSH, LEE

STREET ApDAESS | 6701 AVE B
CITY-S1-2P SARASOTA,FL 00000,

TLE

NAME

STREET ADDAESS
CiTY-ST-2P

TRLE

~NAME = e T S —-——— - = - o= g

s " DO NOT WRITE

[ R i, = NN RN

e IN THIS SPACE

STREET ADDRESS
CITY-§7-73P

TLE
HAME
STREET ADDRESS

omv-stap |

me . L. : L .
STREET ADORESS
CITY-ST-2F -

12. | hereby certify that the information suppliec with this filin g does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addw empowered

SIGNATURE: oZu_/ ra s ﬁub 2~/T-0¥

SIGNATURE AND TYPED OR PRIFTED NAME OF SIG/SMG OFFICER OR DIRECTOR Date Daytima Phone #




