2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 19, 2004 08:00 AM

WDOCUME‘NT # P02000117346

. Bty Name Secretary of State
TERHAAR, INC.
Principal Place of Business Maiing Address )
128 WEST BAYOLU FOREST DRIVE ' 128 WEST BAY QU FOREST DRIVE
FREEPORT FL 32439 FREEPCHT FL. 32439
z Pﬁnc.pal Flace ot Busm.ess. & Mamng Aridrese ”m{ l Iu I'm ||m I“ || | “I‘I ‘ ||~|Im|l“} Ill‘
Suite, Apl. ¥, etc Surte, Apt # etc ) - MOORE ) CR2EQ34 (11/03)
City & Stale ‘ City & State 4, FEl Number - = Appl‘\-eq-j Frc;v‘ B
) _ 7 . 56-2301 ?98 . Not Applicable
Zp Country 2p Country 5. Cenficate of Stalus Desired 0 i?e_'gsqj?sed;ﬁona\
6. Name and Address of Current Registered Agent 7. Name anﬁ Ag:l,ﬂress of 'Ngu.; ﬁe‘glmei:ed Agent ” . _n;
Narne
IEQ'@Aé‘st QLQ%E’;C‘;REST DRIVE Street Address (PO Sox Number is Mot Acceptabla) =
FREEPORT FL 32439 N
Bt
Cny L o ] Zip Code
| -— . FL .

8. The above named entily submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE : . L o T Rews | Z
Signature. typed or printed name of regisieted egent and lita f applicabte. (NOTE Regsiered Agenl sgnalurs required when reinstaung) . DATE - 50 EET
FILE NOW!! FEE IS $150.00 . . .
9. ti Fi
Attor ay 1,200¢ Fos wilbo $550.00 ST s o $5.00 weyee
Malke Check Payable to Fiorida Departiment of State
e RN TN - . - - _ T a Y- S
10. . OFFICERS AND DIRECTORS. 11. ADDITIONS/ CHANGES TQ OFFICERS ANMD DIRECTQRS IN 11 _
NILE PD [ pelete TILE O change [ Additron
KAME TERHAAR, MICHAEL JON NAME T
! ETRTR IR g,
STREET ADDAESS {128 WEST BAYQU FOREST DRIVE STREEY ADDRESS . J_Sg‘ﬁyk”-’g'-’gi,{ 3 - r
crv-sr.2p  FREEPORT FL 82439 ' CITY-ST- 2P 2013404-80022-004 ‘15 Dﬂ Lo
ME vD 1 Delete FiILE ] cnange ] Additon
RAME TERHAAR, MARY A NAME
STREE1 ARDRESS | 128 WEST BAYOU FOREST DRIVE STREET ADDRESS
orrv-st-2r  |FREEPORT FL 32439 £IT-S1-2P B g
TIRE [ Celetz TALE Clcnange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
iTy-ST-2IP CIFY - ST- 2 . }
C _ P _ L . .
TITLE 3 Delete THLE [ change ] Adaition
NAME NAME
STREET ADORESS STHELT ADDRESS
CITY-ST-2P ciy-sT-zp ) . . imEs
WHE 13 Dejete TiLE [ Change [T Adgitian
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P o GITy- §T- 2P ) o -
TILE [ Detete TRE DO change [ Additian
NAME HAME
STREET ADDRESS STRECT ADDAESS
CITY-ST-2IP CITY- ST-2P .

12. | heroby certimthar the informatian supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Fiorida Stziutes. | furnther certdy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under oath, that | 2m an officer or diractor
of the corporation or the receiver or trustee empowsred 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears i Block 10 ar Block 11 1f
changed, or on an attachment with an add ith ali other like empowered.

SIGNATURE:

Daylime Phone #



