b

FILED
Jul 31, 2003 8:00 am
Secretary of State

07-31-2003 20071 034 ***550.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT BR)

DOCUMENT # P01000085599

1. Entity Name

TH CONSULTING, INC. ’

Mailing Address
487 N AlA
VERO BEACH FL 32963

Principal Place of Business

4871 N A1A
VERQ BEACH FL 32083

G

[AIECK HERE IF MAKING CHANGES

bF%wci‘pil PléeofBusmess A’L DQ_

Suite, Apt. #, etc.

F Chrgiwae 12

Suite, Apt. #, eto.

Applieda Far

AY 8256100

4, FEI Numbler 65'1 1357m

Not Applicable

$8.75 additiona!
Fee Required

Vers Gaack Veny Bonetd
N3 e 326> [rdsrtivi 0

6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent

£ s Ll L L i Nameﬂ&JKm&M W—@

5. Certificate of Status Desired

[

HECKMAN, TODD D
i T O R DIIE:
VERO BEACH FL 32063

tero Biaedf FL |22

f the ppfpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

720D Heckmant 7003

{NOTE: Registered Agent signature requirad when reinstating) 'DATE "

-, . i’
SIGNATUFIE*
M . Slgnature
FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

pad or printed name of registered agant and title if applicable.

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contripution,

CR2E034 (4/03)

10. . QOFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - P 17 Deiete me Cfange [ Accition
RAME HECKMAN, TODD D NAME

srreet anoess | 4871 N ATA seaoveess | G A4 CATLAI 10 DRIVE,

orv-size | VERQ BEACH FL 32063 avste |1 /o a0 M Pc R2962

TITLE [ pelete TRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2P GITY-57-2P

TILE ) O Detete TILE [J Change (] Addition
e 0 ) o - T T e T - -~ e = o

STREET ADDRESS ~ | STREET AODRESS

CITY-§7-2P CITY-ST-2P

TITLE O velete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-57-2IP

TITLE ] petete TITLE O change [ Addition
NAME HAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

S CITY-ST-2P

12. | hereby certify that the informatiop-gUpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
inclicated an this report or suppjgmentai reglort 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 corporation or the recelyer or truste y name appears in Block 10 or Block 11 if

changed, or on an attachm 7"7'2_)
SIGNATURE: 7’1"7’37’%

DBaytima Phone #

empowered to execute this report as required by Chapter 807, Florida Slatutes and that

L—-SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dﬂle




