2005 FOR PROFIT CORPORATION
’ ANNUAL REPORT | FILED

DOCUMENT # P98000065452

1. Enlity Name
T.H.M,, INC,

Secretary of State

Principal Place of Business Mailing Address

505 SOUTH ATLANTIC AVENUE 905 SOUTH ATLANTIC AVENUE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118

AR

02172005  No Chg-P CR2E034 (10/03)

Do NOTWR‘TE]N THIS-S_PACE 4. FEI Number Applied For

_____ 65-0852110 Nat Applicable
5. Certificate of Stalus Desred [ ?:;24 Acdtonal

6. Name gnd Addmu ot cumm Hcgislalad Aj_.nl -

905 SOUTH ATLANTIC AVE | -~~~ DO NOT WRITE
DAYTONA BEACH, FL 32118 o IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of priried name of regisared agent and fite ¥ appiicabls (NCTE. Regislated Agent signatkng required whes relatatng) DATE
FILE NOW!!! FEE IS $150.00 9- Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trusl Fund Contribulion. 0 Added to Foes
10, OFFICERS AND DIRECTORS B ] *
ATLE PSD
NAME TARMANN, WILLIAM W

STREET ADDRESS | ©05 SOUTH ATLANTIC AVENUE
CITY-ST-2P DAYTONA BEACH, FL 327118

] SRR ' 1517 v S,
NAME TARMANN, GARY o A4/ 117058

STREET ADDRESS | 905 SOUTHATLANTIC AVENUE : ‘

CITY-ST-2P DAYTONA BEACH, FL 32118

ME sD
NAME TARMANN, WILLIAM J

905 SOUTH ATLANTIC AVEN ' i \ . v
?r::::g:fm DAYTONA BEAC? FL ;211;112 o Do NOT WRlTE .

NAME
STREET ADDRESS | 905 SQUTH ATLANTIC AVENUE
CITY-ST-T0 DAYTONABEACH, FL. 32118

i :‘ARMANN, GAIL 1 o INTH'S SPACE

THLE

NAME

STREET ADORESS
CiTY-ST-21P

TIELE
NAME
STREET ADDRESS

GiTY-ST-21P s . " . o ensnasii:

12. | hereby cerl n%( that lhemrarmation supplied with this filing does not qualify for the exemption sLaled in Sectinn 119 O?gs){r} Fronda Starutes | further cemry that themformat:on
indicated an this report or su%plemen report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of {he carporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Black 11 if
changed, or on an altachment with an addiess, with al other tike ermpowered,

SIGNATURE: LAAQQCE—-——- Wilkiam Vasnaa e "”33"0( 24 - 155 - S

SIGNATURE AND TYPED OM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Plone ¥

\H

Apr 11, 2005 08:00 AM

2



