2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000147360

1. Entity Name
tHS ENTERPRISES, INC.

Principal Place of Business

54154 HAZEL JONES RD.
CALLAHAN, FL 3201

Malling Address

54154 HAZEL JONES RD.

CALLAHAN, FL 32011

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, atc.

FILED
Jan 21, 2005 8:00 am
Secretary of State

01-21-2005 90084 039 ***163.75

DGR R AT G

01182005 Chg-P CR2E034 (10/03)..
. o
City & State City & State 4, FEI Number : Appliad For
: O)-022 L3732 ”) Not Applicable
p Courtry e Country 8. Certificate of Status Desired $3.75'A.ddillonal
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Nams and Address of New Registared Agent
Name

LOEB, CAROL

54154 HAZEL JONES RD. - --

CALLAHAN, FL 32011.

Street Address (P.O. Box Number is Not Agceptable)-—

City

FL

‘ Zip Code

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, | arn tamiliar with, and accept

the obligations of reglstered agent.

SIGNATURE
Gignature, fypod or prictad name of regi apent and e if (NOTE: Ragi Agent sigr tequired whan (e = DATE
9. Eiection Campalgn Financing $5.00 May B
FILE NOWII FEE IS $150.00 » ay Be
After May 1, 2005 Fee wlfl be $550.00 Trust Fund Contribution. X Addad to Fees ) E

T . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 ;

e~ * o[ PSTD [ perete Tme SR, (O changs [ Addition !

wmme |, | LOEB, CAROL NAME ;

STREET ADDRESS | 54164-HAZEL JONES RD. STREET ADORESS

GIV-ST-2¢  °['CALLAHAN, FL 32011 cirY-ST-2

TLE | VD [ Delete TMLE O Change [ Additien

HAME ‘| LOEB, BRUCE N SR NAME

STREET ADDRESS | 54154 HAZEL JONES RD, STREET ADDRESS

CITY-§T-29 CALLAHAN, FL 32011 CITY-ST-2P

TME [ oelste TaLE O change [ Addkiion

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TLE O pelete THLE O crange [ Aadition

HAME ) . N L ) ; o _ —

STREET ADDAESS |~ _— . cooTmT T STREET ADDRESS

CITY-57-2P Ty-51-2P

TITLE 3 pelete TME [Jchange  J Addition

HAME HAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-2P . CHY-ST-2P

TILE 3 Delete e [ change (3 Additian

HAME NAME

STREET ADDRESS | ! STREET ADDRESS

CITY-$7-2P CITY-3T- 2P

12. | haraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 legal effect as if made under oath; that | am an officer or director
i. . of the corporalian or.the receiver of trusiae empowered (0 execute this report es required by Chapter 607, Florida Statutes; and that my name appears in Bleck t0 or Block 11 if

" ghanged, or on n|r3, attachwpent with an address, with all pther like empowered,

-SIGNATURE: -

NAME OF EXINING OFFICER OR DIRECTOR




