FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000123125 ecretary of State
1. Entity Name 04-13-2005 90057 035 ***150.00
THSH INC.
Principal Place of Business Maifing Address
4703 WOOD DUCK WAY 4703 WOOD DUCK WAY
HENDERSCNVILLE, NC 28792 HENDERSONVILLE, NC 28792
S s OG0 E T A

Suita, Apt. #, elc. Suite, Apt. #, efc. 03302005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

950-0130784 Not Applicable
Zip Courtry zZip . Country 5. Cenificate of Status Desired 0 fg.;’sq ﬁﬂmnal
6. Name and Address of Cumrent Registered Agent 7. Name and Add of New Ragistered Agent
Name ] 5
HORAN, WILLIAM TR N Streel Add) esE(QP;kl Boaimber is ot\;;ljeg—;‘r) - —
1076 KENSINGTON PK CT #104 J 0. Box 0
ALTAMONTE SPRINGS, FL 32714 297 = ad \go Kel
ity R Zip Cede
L‘\—CLmU{\iC SD”"\QS FL | =114

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE Sluay Buvket (O o \QAA}‘: ﬁ/‘/Ar .

Slgnalura, typac or printed nama of ragisierad aganl and tila f applicable. (NOTE: Fbgistorsc Agan! sgijura reqUred when ranstalng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Teust Fund Contribution. [0 Added to Fees
10. QFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 17
TILE P O pelete TTLE ] Crange [ Addition
NAME HORAN, WILLIAM T JR. NAME
STREET ADDRESS | 4703 WOOD DUCK WAY STREET ADDRESS
CITY-S1-2P HENDERSONVILLE, NC 28792 CITY-ST-2P
e v 1 Detete uls [ Chenge [ Addition
NAME HORAN, SONJA H . MAME
SIREET AODRESS | 4703 WOOD DUCK WAY STREET ADDRESS
CITY-ST-2P HENDERSONVILLE, NC 28792 CITY-57- 2P
e [ Detete e O Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 29 CiTY-ST-2P - L
TILE ] pelete e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP ) CiY-ST-2P
TmE £ petete T O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-S7-2IP
me ’ O pelete T Ccrange [ Addilion
STREETADDRESS |~ SIREET ADDRESS
CITY-51-7P ’ CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
*of the carporation or'the réceiver-or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on.an attachment with an address, with all other like empowered,

SIGNATURE: Ly e fores SonNyA - Hoeand 4/3/05 828 2437745

SIGHATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dad Daytims Phone ¥




