2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0000000269!1

1. Entity Name

FILED
Mar 31, 2005 08:00 AM
Secretary of State

- -
T.H.E. ENTERPRISES, INC.
Principal Placa of Business - o o ﬁailing Address ) j i -
2705 JOAN AVE B _ 2705 JOAN AVE
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408

Suile, Apt #, elc S N Su‘lte‘ Apt. #, etc. 1st MOORE CR2ED34 (10!04)

City & State B City & State 4, FE! Number Applied For

59-3621103 Not Applicable
Zp County Zip Country 5. Certificate of Status Desired O $8.75 Addifianal
Fee Required
6. Namae and Address of Current Registered Agent )] 7. Name and Address of New Registerad Agent
) - i - Name ’

TERRY, TRACY
2705 JOAN AVE
PANAMA CITY BEACH FL 32408

Streat Address (P.C. Box Number is Not Accepiable)

City

FL Zip Code

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

he sbiigations of registered agent.

SIGNATURE

Signatute, lypad o prntod name o regrsiaTad dgent and btfe ¢ appicabiy

(HOTE Regisiarad Agat sigrature raqued when winsiaing]

DATE

FILE NOW!!! FEE IS $150.00°
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8, Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added 1o Fees

10, ~ OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 11

THLE 2] ' o 1 petate g ' - [l thange [ Addition
HAME TERRY, TRACY HAME ‘_Uﬂf}ﬂgﬂ 521 é? .

CTREET ADDRESS (22081 W 33RD ST STREET ADDRESS 93-"511}0 —QI]DH “312 150, DD

on-sT-7p [PANAMA CITY FL - Cliy-57- 2P

1me . ) T Detete 1 O Change [ Addition
NAME NAMLE

STRELT ADDRESS STREET AGDRESS

CITY-ST. 2P CY-ST-ap

L o [ Detete e Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Cry- =P LHY-ST. 2P

TILE T 1 Delete s [Ochange ] Addition
NAME HAME

STRELT ADDRESS STREET ADORESS

CIrY- ST- 2P CIY-5)- 2P

Lt o OJ Delete T [ Change [ Additian
NAME NAME

STAEET ADDRESS STREL] ADURESS

CIrY-St-zip LIy -Si- 2P

it 1 neeje HiF Ol change [ Acdition
NAME NAME

STRCET ADORFSS STRLEL AUDRESS

oy-ST-2p I CHY-ST-7IP

12, | hereby certify that the information supplied with this fiiing

Indicated on this report or supplemental reportis true an
of the corporation or the receiv
changed, or cn an attac

SIGNATURE:

e empowered

dress, with alfother like empowered

does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath, that{ am an officer or director
is report as required by Chapter 807, Florida Statutes, and that my name appaars in Block 10 or Block 11§

“
SIGNATURE AND TYPED ?n’?hlmzu NAMEDF SIGNING o7ﬁ/9€n OR DLRECTOR

A 5o/ 25~

ate Daytme Phons ¢




