2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # J31035 Secretary of State
1. Entlty Name 05-04-2006 90219 035 ***150.00
T.5.H. INC.
Principal Place of Business Mailing Address
411 WINDOW RD PSQ %TE ASLEY
CLEARWATER BEACH FL 33767 411 WINDWARD PASSAGE
U
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
Cily & State City & State 4. FEI Number Applied For
59-2744657 Not Applicable
zp Country Zip Country 5. Certilicate of Status Desired (] 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHAELS, THOMAS Q. -
1370 PINEHURST ROAD Street Address (P.0O. Box Number is Not Acceptabie)
DUNEDIN FL 34698
City FL Zip Code

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

SIGNATURE

Signature. typed or prnted name ol regsienad ageat and hile If apphcabie (NOTE' Registerea Agem sigRalure sduuinad when ronstating) DATE

of

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,  {]  Added to Fees

.. FILE NOW! 'FE%&{&SO.GQ»‘ )i
“...'» After May1, 2006 Fee Will Be A0~ -,

. Make Check Payable to Florida Department of State. .

10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tne PTD [ pelete L Clchange  {J] Addition
NAME HASLEY, STEVEN M. NAME

STREET ADDRESS 411 WINDWARD PASSAGE STREET ADDRESS

Ciry-St-710 CLEARWATER FL 33767-2330 CiTY-ST-2IP

ILE S O Delete ITLE [ change  [J Addilion
NAME HASLEY, TERRY A. NAME

STREET ADDRESS 1411 WINDWARD PASSAGE STAREET ADDRESS

CiTY-ST-71P CLEARWATER FL 33767-2330 CITY-5T-2P

TILE O celete TITLE [ Change (O Addition
NAME . NaE

STREET ADDRESS STREET ADDRESS

Cry-ST-7P ITY-ST-7P

TILE O celete TIRE [ Change  [J Adaition
RAME HAME

STREET ADDSESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 1P

TME [ celete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBDRESS

CITY-5T-2F CITY-5T-2P

TITLE 3 petete TILE {J Change [ Addition
NAWE NAME

STREET ADGRESS STREET ADORESS

CITY-51- 2P CITY-ST-ZIP

12. | hereby certity that the information suppiied with this filing does not qualify for the exernptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncier cath; that | am an officer or diractor
af the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __~7 /7 | Sec [( F4 Y-118b  (29) Y9761

siGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phono #




