FILED

2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P00000098194 04-19-2004 90415 044 ***158.75

1. Entity Name

TFH}?ORP. )

Principal Place of Business Mailing Addrass

194713 WEYMOUTH DR. PO BOX 2466

LAND O"LAKES, FL 34639 LAND O"LAKES, FL 34639

T s R IR AR

2414 s 54
Suite, Apt. #, etc. _ Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)
City & State . - City & State 4. FEI Number Applied Far
VT & , vu 59-3677276 Not Appicabia

Zip 3 35-60\ CDUI&SA Zp Lountry 5. Certilicate of Status Desirad IZ{ gg"gguﬁ?:;ﬁ""a'

§. Name and Address of Current Registered Agent ' B T 77 ™7 7.7 Namé and Address of New Registered Agent - -

Name

KREISCHER, ALBERT C JR

1407 W BUSCH BLVD Street Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33612

City FL Zip Code

8._The above named enlity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept _

12. | herety cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 under oath; that ! am an officer or director
of the corparation or the receiver or irustas smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an altachment wilh an address, with all other like empowsred.

SIGNATURE: _ (s jMNNEm-: T. Keny  AASs)od  giy-a4g- obSe

SIANATURE AND TYPED OHH?INTED NAME OF SIGNING OFFICER QR DIRECTOR Oale Daytime Phone #

SIGNATURE
Signature, tvped or printed name of regisiared agert and tie if applicable, {NOTE: Regjislered Agert signalure raquited whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Einancing 0 55_00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCORS IN 11
TITLE PS [ Delete TE Ps (dcChange ] Addition
HAME TRIPP Il, DOUGLAS H MAME TR ppj%— H. DousLAS
STREET ADDAESS | 3634 SWANS LANDING DR SREETACORESS | 3,208  SLJAAS LAMDIANG DR
CITY-ST-71P LAND O'LAKES, FL 34639 CITY-ST-2P LAND & LAWES . FL. 34L3S\
TITLE VP O Delete TITLE VP ! @ Change  [] Addition
NAME TRIPP, JOSEPH NAME TC ¢ ?/ Jos P e T _
STREET ADDRESS | 19102 ALICE CIRCLE STREET ADDRESS 2008 U ALLACE 2 .
CITY-ST-7IP LUTZ, FL 33558 CITy-§T-2IP LTS L., 33549
TITLE VP [ Delete TALE [JChange  [] Addition
CNaE - . KENT,ANNETTEJ . . i, i m samre e [ NAME o D C e . ez s .
STREET ADDRESS | 3809 SWANS LANDING STREET ADDRESS
CITY-ST-2P LAND O LAKES, FL 34639 GHTY-5T-2IF
ML 0 Delete e VP [ Change [ Aadition
i S M TERA PR A A BB SR ) R
| STREET ADDRESS STREET ADDHESS 2329, / TA RWAYS LAYE CT.
CiTy-§T-2IP CiTY-ST-21P TOAMPA B 327
TITLE 1 Delete TITLE ' [ change [ Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY-8T-ZIP
TTLE [ Delete TITLE 7] Change " [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2P



