2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 26, 2004 8:00 am -

DOCUMENT # P01000051236 Secretary of State
i 03-26-2004 90038 045 ***150.00
T.H. CONSULTANTS, INC.
Principal Place of Busine.ss Malling Address
111 SW 3RD STREET 111 SW 3RD STREET UL N
SUITE 601 SUITE 601 94831400
MiAMI FL 33130 MIAMI FL 33130
Suite, Apt. #, etc. Suite, ApL. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-1113719 Nt Aonh
pplicable
ap Country Zip Country 5. Certificate of Status Desired O ?eae'zg ljg;d;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRISON, W TROY

9895 NW 51 LANE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33178

City Zip Code
N FL
8. The above d enmy submits thiy statedpent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligat: d agent. N
SIGNATURE ; DGR TN
Flgﬁ!urm&ypﬁﬂ’p’n’meﬁ name of rélstafed agsmd title if applicable. {NOTE. Registered Agent signature requred when reinstating) DATE
/FILE NOW1I FEES $150.00 ' . -
. 9. Election Campaign Financin
. Aﬂel‘ May 1, 2004 Fee will be $55D OD : Trust Fund C:nlrigbution. e O Egj.e%ctiﬂhg?;fe
. Make Check Payable to Florida Depanment of State )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelete e [ Change 1 Addition
NAME HARRISON, W TROY NAME
STREET ADDRESS | 8895 NW 51 LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-§7-7IP
TITLE D [ petete TiTLE [J change [ Addition
NAME HARRISON, MARY NAME
STREET ADERESS {9895 NW 51 LANE STREET ADDRESS
GITY-ST-2IP MIAMI FL 33178 CITY-ST-ZIP
TLE (I Dslete TILE [3 Change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE . [ pelete TITLE (O Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZiP
TILE {7 Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-2IP
LE 3 oelere mLE {1 Change [ Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-ST-71P EITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 112.07(3){(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental repor is trlg 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 carporation or th& receiver or trustee enjpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gtta ent with an addresy, with & other like empowered.

SIGNATURE: VNS
ED QR RRINTED NAM?E)F SIGNING OFFICER QR DIRECTOR Date Daytime Phone #
e ——




