2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # L67573 Mar 23, 2005 08:00 AM

1. Ently Name - Secretary of State

THF, INC.

Princepal Place of Business ) Mailing Address -

3018 SR 715 ) P.O. BOX 10

#2 . - BELLE GLADE FL. 33430

BELLE GLADE FL 33430 . R

N TR
Suite, Apt. #, efc, ~ B Suite, Apt. #, efc. 1st MOORE CR2ZE034 (10/04)
City & State - Cily & State 4, FEI Number Applied Fer

_ _ 65-0192567 Mot Applicable

Zp Country Zip L Couniry . Certificate of Status Desired O Ei‘gi,fiﬂb"a'

6. Name and Address of Cutrent Aegistered Agent

7. Name and Address of New Registered Agent

HOLT, ANN M.
457 OLD COUNTRY RD
WEST PALM BEACH FL 33414

Name

Street Adldress (P C, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named emity subits this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Flarida. 1am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sighature, lypad o primed narme of registarad agent and wiis 1 spphcable

* =TEOTE Tegicrafod Agant signature required when rsinstating)

DATE

FILE NOW!! FEE IS 615000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Cenribution. [

10, T OFFICERS AND DIRECTORS - 11, ADDITIONS /[CHANGES TQ OFFICERS AND DIRECTORS IN 11

Tile PD (T Delete ks [ Change ] Adaition
NAME HOLT, THOMAS C. NAME

STREET ADDRESS | 457 OLD CQUNTRY RD STREE T ABDRESS OO T ITET

wre-st-ze | WEST PALM BEACH FL _ NSt AP O 23 A0s RN -00s 150,00

7L 5D o 7 Delete e ' [ Change~  [7] Addition
NAME HOLT, ANN M. NAME

STRECT ADGRESS | 457 QLD CQUINTRY RD - SIRFFT ADDRESS

CITY-ST-7iP WEST PALM BEACH FL CnY-ST- 21F

e [ Detete ImE CJchange [ Addition
NAME NARE

STREET ADDRESS SIREET AJBRESS

CITY - ST-21P .57 2P

TTLE . o I Detete TITE I change [ Addition
NAME AR

SIRELT ADDRLSS SEREET ADDRESS

Cily-SI-2P Clir-SI-2P

nie o o ] Delete” ufs [JcChange [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CTY-51-0P Civ.51- 2P

IRE 1 Delete TLE [l Change [ Addition
NAME NAME

STREET ADDRESS CIRELT ADDRESS

CiTY - §1-20P city S1-2P

12, L hereby certify that the information supplied with thsrﬁling daes not qualif? far the exernption stated In Section 119.07£2)(), Florida Statutes. ! further certify that the information
incicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawerad to execute this report as reguired by Chapter 607, Florida Staiutes, and that my hame appears in Block 10 or Block 11 if

changed, or on an agtachment with an address, with all other like empowered,

SIGNATURE: \_‘%/ma_z_

£
SIGNATURE AND TYPED OR PAINTED NAME GF SIGNING GFFIGER GR DIREGTOR

2.10-05 /1561999 Yl

Dayiima Phone ¥




