2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Aug 05, 2004 8:00 am

DOCUMENT # P98000065452 Secretary of State
1. Entity Namo 08-05-2004 90004 002 ***150.00
T.H.M., INC.
Principal Place of Business. Mailing Address
905 SOUTH ATLANTIC AVENUE 905 SOUTH ATLANTIC AVENUE TEvvuuuy
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118 .

Suite. Apt. #, elc. Suite, Apt. #, elc. MOORE CR2EQ34 (4/04)

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

65-0852110 Not Applicable
Zip Country 2P ) Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—TARMANN, WILLIAM W =

905 SOUTH ATLANTIC AVE 7Slree:17Add!essr(?,O. Box Number is Not Acc;aptable)
DAYTONA BEACH FL 32118

City FL Zip Code

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

SIGNATURE

Sgnature. Iyped or printed name of registered ageni and titie f apphcable. (NOTE: Regisiered Agenl signature required when renstating) DATE

S.607.193(2)b), F.5., allows for the waiver of the $400.00

a. Election Campaign Finzncin 7
late fee. By checking this box, the corpaoration cenifa’eﬁ ction Campaign Financing $5'00 May Be

" i ’ e Trust fund Contribution. Added to Fe
did not receive prior notice. Fee to file is $150.00. i g d s

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD ' [ Delete TILE O change [ Addition
NAME TARMANN, WILLIAM W NAME

STREET ADDRESS [ 305 SOUTH ATLANTIC AVENUE X STREET ADDRESS

CIFY-ST-2iP DAYTONA BEACH FL 32118 ) CITY-ST-2IP

TTLE v | 1 pelete TIME : [ Change [ Addition
NAME TARMANN, GARY NAME

STREET ADDRESS | 905 SOUTH ATLANTIC AVENUE STREET ADDRESS

cmv-s1-zP | DAYTONA BEACH FL 32118 B ChY-ST-2P .

TILE sSD ‘ - "7 O Delete TITLE [ Change [ Addition
NAME TARMANN, WILLIAM J RAME

STREET ADDRESS | 905 SOUTH ATLANTIC AVENUE B i _ STREETADDRESS_| . o oo

CiY-ST-ZP | DAYTONA BEACH FL 32118 OITY-ST-2IP

TITLE T ‘ O Delete TITLE . ] Change [ Addition
NAME TARMANN, 'GAIL ’ NAME

STREET ADDRESS 905 SOUTH ATLANTIC AVENUE STREET ADDRESS

CITY-ST-ZIP DAYTONA BEACH FL 32118 CiTY-5T-2IP

THLE £ Delete e [ Change [ Addition
NAME ! NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST- 2P ‘ CITY-ST-2iP

e E O pelete TLE ) change L) Addition
NAME ! HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ; CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Forida 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 offiger or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeriwith an address, with all other itke empowered.
SIGNATURE:\DMM._—-—-— Q“Q-‘:TM(( ¥ IO?«,OJ W -156-SdH2-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phong #




