2005 FOR PROFIT CORPORATION = FILED
ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # $19225 - s ecretary of State
1. Entity Namo 04-26-2005 90171 028 ***150.00
T.H.C. / SELECT, INC.
Principal Place of Business Mailing Address
2011 BISPHAM RD P.O. BOX 1255 AUU4niiv
#2 OSPREY FL 34229
SARASOTA FL 34231 us
us P
T g AR GIUEID W R
1AL GE FRST ST PO Box 5/57
SUIle Apt, #, elc. Suite, Apt. #, ete, 1st MOORE CR2E034 (10/04)
ty. & State ity & State 4. FEI Number Applied For
j/? £AS o7 & 2 FL oL 1 DA (§c I(HS oT# F,(ox TOH 65-0235240 Nat Applicable
i 5 : ; z ; COE;U% /-1. 3 l/ 2 7 7 CW&WS A 5. Certificate of Status Desired 0 ?i'gfql’;?im"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

gé??%?‘s'ggkﬁ ED Street Address (P.O. Box Number is Not Acceptable)

#2

SARASOTA FL 34231

! 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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatute, typad of phintad name of iegislered agent and e 1f applicable (NOTE Registered Agant signafura required when rainsiating) DATE
M FE
AR FILE NOW!!! FEE |§ $150.00 9. Election Campaign Financing $5.00 may Be
er May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution. [J  Added to Fees

-Make Check Payable to F!grida Department of State
10. =" OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11iE P o ] Delete TITLE [dChange [ Addition
NAME GIBSON, JULIE B NAME &IBSo n,Jutie &
STREET ADORESS | 2017 FIESTA DRIVE sieeTanoness | 4 Qo <-4 Commomdwealrh pe
Gnv-sTz¢ | SARASOTA FL 34231 Cry-st-2p SAkasoTA, FL 3¢aify
TITLE S [ pelete HITLE [ change ] Addition
NAME HANSHAW, BARBARA B NAME
STREET ADDRESS | 4905 COMMONWEALTH DR STREET ADDRESS
ony.Si-2p SARASOTA FL 34242 CITY-S1-2IP
TITLE T 3 Delete TILE vl [l Change  [] Addition
NAME HANSHAW, BARBARA B NAME Mavshaw BacBorer 8
STREET ADDRESS | 6415 MIDNIGHT PASS ROAD #808 sreciaobRess | /905 Co m mopwede ThAr
CITY-S7-2IP SARASOTA FL 34242 CITY-51-2P SAakA CoTmh £l 3y o a—
TITLE 1 Detete TITLE 7 [ Change [ Addttion
NAME NAME
STRCET ADDRESS STREET ADDRESS
Clry-ST-2IP ) CITY-ST-2P
TITLE T Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-28
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further ¢entify 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
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attac with an address, with all other like empowered.

SIGNATURE: 934024

Daytme Phong #

ATURE AND TYPI

OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




