2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 26, 2003 8:00 am

DOCUMENT #  PO0000002691 Secretary of State
1. Entity Name 03-26-2003 90132 011 ***150.00
T.H.E. ENTERPRISES, INC.
Principal Place of Business Mailing Address
2705 JOAN AVE 2705 JOAN AVE
PANAMA CITY BEACH FL 32408 PANAMA CITY BEAGH FL 32408
N — U AR

Suite, Apt. #, etc. Suite, Apt. #, etc, CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Ap{)ﬁed For

59-3621 103 Nat Applicable
zp Country Zip Couniry 5. Certificate of Status Desired [ Se%'ggq L‘:;’edc:“"”a'
6. Name and Address of Current Registered Agent -~ 7. Name and Address of New Reistered Agent
- Name. - e -
TERRY, ROBERT A [en Tescy
’ Streat Address (P.O. BcgNumber is Not Accep@?le)
2705 JOAN AVE
PANAMA CITY BEACH FL 32408 A7 s 7;)@ ", A JE
{
Cj Zip Code
Powares Chy Bend, F( FL ZRLOE”

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

SIGNATURE % / ’@M/ (_’M /W/ /éq/ 03

S\gnalu\s. typed O(}rlmeu' name of rag\sterfagem and dle if apphcableA (NOTE’Reglstere#genl signature requiod when reinstating) DAT!

I
FILE NOW!!! FEE IS $150.00 , - . :
Ao Hay 1,200 Foowil e 55000 - . S Corpun s 35,00 wey
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | RER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T ST Lo TmE F-5 Thange [ Adgiton
NAME TERRY, ROBERT A NAME Terr
sTaeeT a0oRess | 600 LORI STREET ADDRESS Jt;l o9 N 33 SF-
cITY-§T-2IP LYNN HAVEN FL 32444 CITY-ST-2IP F{
TITLE O Delete TLE araste ' J' ” CJchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ,
THLE [ Detete TLE ) . [ Change [ Addition
NAME - ot e : . Ce rrangy
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ pelete TITLE : [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TImLE 1 Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CRY-§T-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-20P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repor equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an ad . with all cther lik fed.
d] P = L :
SIGNATURE: ___ SIGNATZ. ELEETEF ] by o sy D ES0R33ALATT

SIGNATURE ANVTYPED OR PRINTEIy‘(.wE OF SIGNING OFFICER OR Pfj&crok l // I L= Daytims Phone #

CR2E034 (10/02)

:
!
b

-
-
~



