2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 02, 2004 08:00 AM
, :

DOCUMENT # P96000063656
t. EntnS;Name Secretary of State
T. H. F. OF FT. MYERS, INC.
Principal Ptace of Business Mailing Address
15531 SOUTH TAMIAMI TRAIL ) 15531 SCUTH TAMIAMI TRL
Eg MYERS FL 33508 . - FORT MYERS FL 33808
Suite. Apt. #, stc, ' — Suite. Apt. #, etc. - - MOORE CR2E034 (11/03)
Chy & State ) ' City & Stale — = a. FEI Nomber Appiod For ]
_ o 65-0697370 not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desiced ® Eg.g?q Lﬁf:étionai
6. Name and Addre-ss of Ctir_rent Registered Agent 7. Name and Address of New Registered Agent e
Name
I
i‘;l..la‘:l‘gSJgfl)-UJTH TAMIAMI TRAIL Street Addrags (PO Box Number is Not Acceptable)
FT MYERS FL 33808 : L=
Oy - — FL Zip Code =

8. The above named entity subrrms this slatemeni far the purpose of changmg its registered office or regls!ered agent or bolh in tha Slate of Flonda. 1am famlilar with, and accept
the obligatons of registered agant.

SIGNATUHE . e S - L mLE
. gna'u«e typed n[ g amggemgp;geg,ag,cm‘and tibe |fiapp!qpbhz meos . .
¥ i FLENQWIL FEEISSts000 . T : o Blection Camosid B e ¢ - @&
£ afer May 1, 2004 Fée Will be $550.00 - - S LR T B $§3’22$§:§£mi::’ncmg 0 gdgeoh;aesége
Make Check Payable to Florida Department of State o '
. i mes - = T Tor U siead gomcer | - o

10. OFFICERS AND DIRECTORS e s l,ﬁ. N ADDITIONS}CH&N_QES 1;0 OFFLCEB$ AND DIREC}’ORS NI
TITLE FD 1 Delete TLE G change [ Addition
NAME HILL, LEONARD J JR. NAME L _ .
STREET ADURESS | 15485 SOUTH TAMIAMI TRAIL STREET ADORESS JHING25R30

cmy-sT.zP |FORT MYERS FL 33908 - orrse LA 4-80043-014 158,75

TILE TD _ O petete TILE [ Change D Addllmn
MAME HILL, DORISE o NAME

STAEET ADORESS | 15485 SOUTH TAMIAMI TRAIL STREET ADDRESS

Gre-s-2P  |FORT MYERS FL 33808 l Ciy-st.ze . ——
L 5 1 elete TILE 7 Change D Addilion
NARGE HILL, LENE A HAME

STREETADDRESS 15485 S. TAMIAM| TRAIL SIREET ABDRESS

CTY-ST-2*  )FORT MYERS FL 33908 Liry-sT-2P . . e 2
M 3 petete TILE [ change  [] Addition
NAME HAME

STREET ADDRESS STREFT ADDRESS

Y- ST 1P B - v & ciry-srozp o _ L
e 1 Delele e [J Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- S1- 7P _ Ty -S7-2P _
THLE O3 petete e [J Change L Additien
NAME NAME

STREET ADDBESS STRECT ADDRESS

CITY-ST- 7P L | R o

12. [ hereby certify that the |nformat on supplied with this flll 3 does not qualify for the exemphan stated in Section 118.07 3)(1], Flonda Statuies | further certify that the information
indicated an this report or supfleMenta: report is true and accurate ang that my signature shall have the same legal effiect as if made under oath, that | am an officer or director
of the corporation or the re lrustee epriTiaed 1o execute s Pport as required by Chapter 607, Florida Statutes. and that my name appears In Block 10 or Block 11
b : W ather ke mpowdred
=,

changed, or on an attach
SIGNATURE: 12 SCH TR [/29/4 239 Y82-7THY




