5 o FILED
2004 FOR PROFIT CORPORATION Jul 12, 2004 8:00 am

DOCUMENT # P03000077977 Secretary of State
1. Entity Name 07-12-2004 90024 009 ***150.00
TCHRH, INC.
Principat Place of Business Mailing Address
25956 SAN RAFAEL COURT 25956 SAN RAFAEL COURT T J2UULIIYG
HOWEY IN THE HILLS, FL 34737 HOWEY IN THE HILLS, FL 34737 : .
R s 0
,;O\\ 0 Qn i nd WalerlX .Q.Q VO D00 Wkiyer O

Sulte, Apt. #, etc. ' Suite, Apt. #, etc. 07072004 Chg-P CR2E034 (10/03)

Clty & State Clty & State 4. FEt Number . Applied For

ro ('\ Eoshs £ W-200\ 12 Not Appiicable

2o Country i Caurry Certiicate of Status Desied ] DB-79 Additional

o e (I U= 2130 U%\ﬂ. > Fea Required
. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
! ST Name -

DICKSON, RUSSELL K JR.
20 N. ORANGE AVENUE Street Address (P.Q. Box Number i5 Not Acceptable)
1500

ORLANDO, FL 32801

City FL I Zip Code

8. The above named enitity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regilslered ageni.

SIGNATURE -
Signatura, lyplled or printed rame of registerad agent and title if applicable. (NOTE: Regislerad Agent sighatura required what) réinstating) DATE
f
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b), F.S., the
Duo by Septomber 8, 2004 Trust Fund Contribution. 00 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DYRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete ML [JChange [ Addition
NAME SEAWELL, FREDRICK T NAME
STREEY ADDRESS | 25956 SAN RAFAEL COURT STREET ADORESS
CIrY-sT-2P HOWEY.IN THE HILLS, FL 34737 CITY-ST-2P
TRLE VPST O oelete TILE CXChange [ Addition
NAME SEAWELL, CATHERINE JEAN HAME AN
STREEY ADDRESS | 25956 SAN RAFAEL COURT STREET ADORESS
CITY-S7-2ZP HOWEY IN THE HILLS, FL 34737 CITY-ST-2P
THTLE 7 1 beieta TILE [JcChange  [] Addition
NAME . i i ]  NAME
STREET ADDRESS - o7 T sWEETADORESS | : -7 - o -
CITY-ST-2P CITY-ST-2P
TLE " [ Delete TMLE [ change [ Addition
NAME ! NAME
STREET ADDRESS H STREET ADDRESS
CITY-5T-ZP ) CITY-ST-2IP
TITLE ) 3 Delste TIT4E [ Change 7 Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2P
LE : [ Detete TITLE [ Change 3 Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP 4 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florica 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, with all other Iike empowered.
SIGNATURE: 7/ 7-7—0% 200 -3 -0SR(
Daytime Phone #

TYPED QR PRINTED NAME OF SIGNING OFFICER DR




