FILED
Feb 26, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

P98000064
DOCUMENT # 545 Secretary of State
- Entity Narme 02-26-2004 90015 003 ***150.00
T.H.E. GROUP, INC. '
Principal Place of Business Mailing Address
1 {INDEPENDENT DR STE 1710 - 1 INDEPENDENT DR STE 1710
JACKSONYILLE FL 32-2202 JACKSONVILLE FL 32-2202
o ‘
2. Principal Place of Business 3. Maihng Address i :’EJ |
Suite, Apt. ¥, etc. Suite, Apt #. alc MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3525250 Not Applicabie
p Country zp Country 5. Certificate of Status Desired O ?ese'gesquﬁ:’:‘;"“”a'
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Regislered Agent
. Name
%%%;SQY%E}-{R;'IB SUITE 1 400 Streel Address (P.O. Box Number 1s Not Acceptable)
JACKSONVILLE FL 32202
City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered ofhce or registerad agent, or botn, In the State of Flonda, | am famiar wih, ang accept
the obiligatrons of registered agent.

SIGNATURE
Signahure, lyped of prnfad name of registerad agent and ntie d appicabie [NOTE Regsiered Agent uignature required wher reinstanng} DATE
FLE w W ul 'E. E 15315000 ; i 9. Election Campaign Financing $5.00 May Be
s mm‘ mm '“"'mw s Trust Fund Contribution O Added 0 Fees
- Make Check Payable 1o Florids Departmenit of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AN DIRECTORS 1N 11
TME D [ Delete TITLE [ Crange [ Addinon
NAME TOOMEY, RICHARD J NAME
STREET ADDRESS | 13020 BIGGIN CHURCH ROAD SO STREET ADDRESS
Cny-5T1-29 JACKSONVILLE FL 32234 CHTY-ST-2P
THKE Seert h"# O Detete T Ol Change [ Addilion
N ome NAME
i . 'j
STREET ADORESS 2156 df.& ¥/ 54 STREEY ADDRESS
i302e BifG o
kil ackgdn/l A TV CITY-ST-29
TME ! O petete g (1 Change [ Additior
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-51-0p CITY-ST- 20
TITLE [ Detete e [ Change [ Additian
WAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
e 1 betete TILE O Cnange [ Addilien
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-20 CITY-SF-Z1P
TMLE 3 Delete TITLE O cnange [ Addrtion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-29 CITY-ST-2P

12. I hereby certify that the information supplied with this filing does nat qualify for the exemphion stated in Section 119 Q7(3)(i). Florida Stalutes. | further cerlify 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 +f made under oath. that | am an officer or director
of the: corporation of the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florda Statutes. and that my name appears in Block 10 ar Black 114
changed, or on an attachment with an addrass, with ail other hke empowered.

SIGNATURE: _, 22— 7 /< _ /%mfﬁ,.-;,/_/%.w& ;g/a/f/ﬂ‘/ P 430744

onmnlnnny&mmnon DIRECTOR Daytme Prore #
#



