2004 FOR PROFIT TORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # s24104 Feb 10, 2004 08:00 AM
1. Entity Narme Secretary of State
THERCORP INC,
Principat Piace of Business Mailing Addgress -
14279 N. US HWY 19 14279 N. US HWY 19
LAMONT FL 32336 . LAMONT FL 32338
i
FFrT s M O RO
ki
Suite, Apt. #, etc. Sunte, Apt #, gic, MOORE CR2E034 {11/03)
Cily & State City & State 4. FEi Number Applied For
5_9'33378_25 Not Applicatle
Ze Country 2 Gouriry 5. Cenificate of Status Desired 3 ?g;gesqu‘?f:;ﬁmai
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Hegistered Agent _
Name
?ﬁg;'g:g’ssﬁi\ggﬂ; gﬂ gB[N DALE Strest Address {P.O. Box Number is Mot Acceptabie)
LAMONT FL 32336
Ciby FL E Zio Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am famiiar with, and accept
the cbhgations of registered agan:.

SIGNATURE
Sygnatwe. typed o pumad name of regstored agent and tia  applicable {NOTE Registaced Agent sigoarg temived when cewrsiiing) DAYE
. FILE NOWII! FEE i? $1s000 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Centribution. B Added 1o Fees

Make Check Payable to Florida Departinent of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONGS/CHANGES 70O OFFICERS AND DIRECTORSIN 1
TTE PAS 7 Delete THLE [ chenge 3 Adgition
HAME RATLIFF, HENRIETTA RAME Li[éiiﬁiii}ﬁ 44841 .
STREET ADDRESS § 14278 N US HWY. 189 STREET AGDRESS iﬁlé»"i EF'U'#“B?}U*} ‘:'”‘91 1 150,00
§ITY-51-2IF LAMONT FL 32336 CiTY-SF- &P - - it
TE VR 3 Delete e O3 Change [ Acdifion
TEAME RATLIFF, SHERRI ROBiIN DALE NANE
STREEY ACGDRESS § 14275 M. US HWY 18 STREET ADORESS.
£iTY-ST- 7P LAMONT FL 32336 £my-51- 1P
TTE VPS 73 Delele THLE T Change [ Addition
HAME RATLIFF, TODD HAME
STREET AGDRESS {8800 S.W. 130 AVE. STRELT ADDAESS
CiTY-ST-21P FT. LAUDERDALE FL 32335 CITY-ST- 20 7 B
ALE 1 Celele TALE [ IChange  [3 Addition
HNAME BAME
STREET ADDRESS STREET ASDRESS
C517-S5- 4P CITY.ST- 2P
e 71 Deele TS ichange [ Additien
NAME HAME
STRELT ADDRESS STALET ADDAESS
CITY-SY-2F CHTY -51-ZF
e 1 Detete TILE TiChange [ 3 Addivien
HANE NANE
STREET ADDRESS SIREFT ADDRESS
LTY-51- 7P G- 51- 2P

12. | hereby certify that the information suppfied with thes Eiling does not gualify for the exemgpiion statad in Section 118,07{3){i}, Floride Statutes. | further ceartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as f made undar oath; that § am an officer or director
of the corporatian o the recerver or trustee empowered 10 exeoute this report as required by Chapler 807, Florida Statutes; and that my name appears In Biock 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE: Ry W AQW&‘?Y"}”G I:Anie/”{ G505 Vo905 Y&

EIGHATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OB DIRESTOR Nrvine Phare §




