2004 FOR.PROFIT CORPORATION

ANNUAL-REPORT (AR)

DOCUMENT # 431035

1. Entity Name

T.S.H. INC.

04-19-2004 90407 04

Principal Place of Business

32660°US 19 N
PALM HARBOR FL 34684
us

4 A m
Clearwater, FL 3376

3. Mailing Address

2. Prin{%l:l;ce ot Busines!
T ((/Eﬂ,ﬂ)(.

-2330
L

Suite, Apt. #, etc.

supiiry Basley

FILED
Apr 19,2004 8:00 am
ecretary of State

6 ***150.00

1

JIT

CR2E034 (11/03)

"MICHAELS, THOMAS O.
1370 PINEHURST ROAD
DUNEDIN FL 34598

City & State Ci al . 4, FEI Number Applied For
C}gngatBr.FL 38'167 E 59-2744657 > Not Applicable
Zip Country e Cauntry S Ceniicate.ct Staneegred™ [ $8-75 Addiional
o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — - —

Street Address (P.0Q. Box Number is Not Acceptable)}

¢

&° - City

Zip Code

FL

" 8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
“the obligations of registered agent.

USIGNATURE C e —
H . Wl‘ title 1f ﬂDD"Cﬂbf'“-J_b-z)’(hrlgTE‘.ljegls!gr%d Agenl signaiure rlequwed whan rainstating} DATE
APR l 2 20[]4 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
epermentotsute | |/ (183
OFFICERS AND DIRECTORS |40 L+ otimmoriacess) ""’Ty-ﬂﬁﬁws TO OFFICERS AND DIRECTORS IN 11
- T Pt e 7y L4
e PTD I~ O oetste el ¢ /U,Y} n Pas Mhange Agdition
A HASLEY, STEVEN M. e 411 Windward 85637 2330 M‘é tioe
STREET ADDRESTT2308 SANDY RIDGE-PRIvE~ STREET ADDRESS Clearwater, FL 33767-
ory-st-2P ¢GLEARWATFREL CiTY-ST-2PP - :
TITLE 23 O3 Detete TITLE S 'l'ﬁmm N Change [ Addition
NAME HASLEY, TERRY A. N 411 Windward Passage Loy
STREET ADORESS | 3308-SANDY-RIDGE-DRIME STREET ADDRESS Clearwater, FL 33767-2330 ﬂ%
»
CITY-ST-2IP CLEARWATER L CIFY-ST-21P ’
TME "0 Delete HLE I Change ] Adtition
NAME = = fmemie— ——— - .- - - - — NAME - - P - — a—e - - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
TITLE [ peiete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-ZIP
e [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2iP
TITLE [ Delete TMLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIfY-ST-21P

changed, of on an attachment with an address,

SIGNATURE:

ith

Il other like empowered.
/y v /C ﬂ

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

(12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
of the corporation or the recefver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

247 419617

SIGNATURE AND TYPED OR PRINTED NAME/OF SIGNING OFFICER OR DIRECTOR

1-(y-0f

Daytime Phone #

i




