2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L67573

.1. Ertlity Nama

TJHF, INC.

* -

Principai Place of Business Mailing Address

3018 8.R. 715 0. BOX 10

#2 BELLE GLADE FL 33430
BELLE GLADE FL 33430

Mar 13, 2006 08:00 AM
Secretary of State

IRATTGUER RN

2. Principat Ptace of Business 3. Mading Addrass

Sultg, Apl. i, etc. Suite, Apt. #, etc.

st MOQRE CRZEC34 (10/05}
City & State City & State 4. FLI Nurlzer Appied Far
£5-0192567 Not Appicak
2ip Courtiry Zip Cauniry - $£8.75 sdditional
5. Certificate of Status Desred S Fee Aequired
t_ 5. Hame and Addregs of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
HOLT, ANN M.
457 oL COUNTHY RD Street Address {F.0. Box Mumber s Nat Accaptabie}
WEST PALM BEACH FL 33414
City FL Zip Codemﬁ

he abligations of repistered agent.

SIGNATURE

8. The above named entily submits (his staternend tor the purpose of changing its regstered oifice of registered agent, of Loth, in ihe State of Forida. t am familar with, and accey

Saptspluie, jyned o prawgd naime of wegistacad agent and live F sppicalle

INCTE Regisloien Agent sgnahice eiusad whah [ensiatog)

DAare

U FLENOWN FEEIS $15000 "
S After My 1, 2006 Fos Wil Be §550.00

Make Ghock Payable 1o Florida Department of §a

9. Election Campaign Financing  $5.00 May T
Trust Fung Contrsbution. {1 Added to Fees

CFFICERS AND DIHECTORS

9. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiRE PD ] Delete 13 O3 Change [ At
NAME HOLT, THOMAS C. NAME

STREEY ADDICSS | 457 OLD COUNTRY RD - STREEF ADDRESS

nres-re JWEST PALM BEACH FL CiTy- -2

THE L1 4 3 Dejete T

NAME HOLT, ANN M, NAME

STREES ADDESS | 457 OLD COUNTRY RD SIREEY ADDRESS

CHY-St-20  \WEST PALM BEACH FL BITY-S1- 21

TME O Delete WILL [Jorenge  (J 5
NAME RAME

STREET ADORLSS STREET ADDRESS

cry-$1-2p CIY-ST-2ip

e 1 betete WILE I Chage [0
NAME NAME

STREET ADDRLSS STRELT ADDRESS

CITY-55-2P CAY-5T- 1

e 3 pelete Tk Clctange  [J4
HAME NAME

STREET ADDRESS STACET 450RESS

CITY-ST-2P CiTY-§T- 7P

TILE N U1 Datete WRE [JcCnange i
MAME HAME

STRELI AUORESS STREET ADDRESS

CiTY-51-2P Civy-51-2F

it chianged, or on an attachment with an adarass, with gt other Tke empowered

SIGNATURE: anrae (7. 4

12§ heraby cerily that the infarmatian supplied with this fiing doss not qualdy for the exemptions cantained in Section 118, Flonida Statutes, | further cently that the informau
indicatad on this report or suppismental repon Is tue and accurate and that my signaiuce shall have the same Ig«gal effect a3 if made under cath; that | am an officer or dired
of the corparation or the receiver or lrustee empowered {0 axesuta this repart as required by Chapter 807, Flor

a Statutes; and that my name appears in Block 10 or Block

3.4 Ol Sl 3939

I A KT M"H AR PITATEN UALME AR BHEBIS PRV EDR VA ™S OE Y oy ik

Diryttrs Pivaie 8



