2004 FOR PROFIT CORPORATION
ANNUAL REPORT "

DOCUMENT # P03000123125

ALTAMONTE SPRINGS, FL 32714

1. Enlity Name

THSH INC.

Principai Piace of Business Matiling Address

1076 KENSINGTON PX CT #104 1076 KENSINGTON PK CT #104

ALTAMONTE SPRINGS, FL 32714

FILED

Apr 28,2004 8:00 am

ecretary of State

04-16-2004 90037 002 ***150.00

2 0

2, Principal Place of Business 3. Mailing Address
Suite, Apt. 8. elc. Suite. Apt. ¥, elc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Q0 01307844 Not Applatic
Zp o v o Counry .. ). 7P ~Country. — - |5, Centificité of Stsns Desked [T 'g-:fqm'mm‘" - -
6. Name znd Address of Curtent Registared Ageni 7. Nama and Address of Now Heglsiered Agent
Namg
HORAN, WILLIAM T JR - -
1076 KENSINGTON PK CT #104 Streel Address (PO, Box Nurnbet is Nol Acca ptable)
“ALTAMONTE SPRINGSFL 32714~ ——— —- ~ -~ - =
City FL l Zip Code

the obligations of registered agent.

8. The above named entity submits this staterment for the purpose of changing its ragistered office of registerad agem, of bolh, in the State of FAorida. 1 em familiar with, end accept

SIGNATURE

Siphaiuts, yped U priried e of ragiaiered agent and tite ¥ aoplicatie.

(NOTE:

Agent Egnatre e

FILE NOWIHl FEE IS $150.00
After May 1, 2004 Foe will be $550.00

8. Election Campaign Financing
Trwst Fund Contribution,

$5.00 may Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES T0 OFFICERS AND DIRECTGRS IN 11

TITLE P O perete ME Ocrange  [] Addition

NAME HORAN, WALLIAM T JR. NAME

STREET ACORESS [ 1078 KENSINGTON PK CT #104 STREEY ADCRESS

CTy-51-2P ALTAMONTE SPRINGS, FL 32714 CITY-S1-2P

TOLE v 1 Dalete TILE D4 Change [T Adtiion

MAME HORAN, SONJAAM H JR, WA HorAN, SonJAa H.

sTse1 s00ress | 1078 KENSINGTON PK CT #104 STREET AQDRESS !

GnY-5T-00 ALTAMONTE SPRINGS, FL 32714 cry-s1- 7

TME [ bekte TE [ Change (] Addition
N — - - NAME . - . i ——— -

STREEY ADDRESS STREET ADORESS

CITY-51-29 omy-sr-1e

me [ Deete HRE O crange ) Asdition
e _ . MAME
T STREET ADDRESS ) - D - “STREET ADORESS |~ - -

tty-s7. 2P -1 2P

FITLE [ oetete TIME [J Crange [ Aodiiion

NAME NAME

STREET ADDRESS STREEY ADDRESS

LY. ST-7P CiTY-SF-P

E . S ey O Detere T T

NAME i P NAME

STREET ADDRESS ) STREET ADDRESS

[« 1o B B CITY-ST-2P r

indicated on this report or supplemental repori is Lru# an

SIGNATURE:

12. | hereby certify that tha information supplied with this ﬁling doas not qualify for the exemption stated in Saction 119.07
of the corporation of the receiver or trusted empowered to exacule this re|
changed, of on an attachmant with an address, with all other lika em)

dlizfos

31}, Florida Statutes. | further canify thal the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
poeg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

467-092-3816

Duylima Phone #

SIMATURE AND TYFEQ OR mmmumnﬂf‘mmﬁm
d



