2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

_FILED

DOCUMENT # s24104

1, Enlity Name

THERCORP INC,

Feb 11, 2005 08:00 AM
Secretary of State

Mailing Address

14279 N. US HWY 18
LAMONT FL 32338

Principat Place of Businass

14278 N. US HWY 18
LAMONT FL 32338

2. Princioal Flace of Business 3. Méiling Address

|

|

]

LA

|

IR

Suite, Apt. #, ato. Suite, Apt # oo,

st MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Number Appiled For
59-3337826 [t Ao
Ze Country Zp County 8. Certificate of Status Desired ) ?i'gfqaﬂm’”a!
6. Name and Address of Current Registered Agent 7. Name and Address of Mow Rogistered Agmt
Mame ’
?ﬁg?t'_éFE’Ssi-?\i%‘!?’Rtt gﬁ ﬁBiN DALE Street Address (P.O. Box Number is Not Acceptable) i
LAMONT FL 32336 o
City FL ‘_ztf:' Coda

8. The above named entity submits this satement for the pﬁrbesé of changing its registered office or registered agens, of bath, in the State of Florida, am famitiar with, and accept

the obligations of registerad agent.

SIGMATURE

Sgralutn, vped of plniad neme o tegsiergd agent and 1ie f apeicable

(NOTE Regestarad AQeNt Signaiurs faquirad whan semstatingl

BATE

FILE HOW!H FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contnbution. L]  Added to Fees

10, CFFICERS AND DIRECTCRS | IEB ADDITIONS/CHANGES 70 OF FICERS AND DIRECTORS IN 11
Witk PAS 3 pelete s ] change {3 Addition
NAME RATLIFF, HENRIETTA NAME N

stReTs AAEss | 14278 N US HWY. 19 SIREE T ADDRESS _ UBooan22si1s

Cile .81 4F L AMONT FL 32336 CHY-S1- 2P L}Ef"i L"BE“E{?HEE“D}."} 15& = ﬂﬁ

T VP [ Detets i Dl change [ Addition
HAME AATLIFF, SHERRI ROBIN DALE Habt

SEREE ADDRESS 114279 M. US HWY 18 SiRetT AUDRESS

ony-S1-79 | LAMONT FL 32336 J fiTe-ST-0F

TEELE VPS T oetets itk — . - — [lekange - TlAddiion
HANE RATLIFF, TODD HAME ) _

SIRFTATERESS | 5800 SW. 130 AVE. SHREFLAGDRRSS T T T T T o e
oir-st-iP IET, LAUDERDALE FL 32336 CHY-S1- 21

Ittt 3 pelete RiE 1 change [ Addition
HAME HARE

SURLLT ADDRESS STREST ADDRESS

Ly -8l-4P Ciir-51- 20

Hili O3 Delets HE 1 Change ] Awldftion
HAME HAME

STHEET ADDRESS S1PE:T ADOR ES

PR ARy LIY-51- 0%

Wier O Deleta Wi [ changg [ Additian
MAKE e

SEREFT ADDRISS SIREFT ADARFSS

LIy SE-2P TS AF

12. | hereby cenify that the information supplied with this ﬁlirfg
inclicated on this report or supplemental report is bue an

does niot qualify for the exemplion stated in Secton 119.07{3}(i). Florida Statutss. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o directar

of the corporation of the recener of busice empowered to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 1 1 if

changed, or on an attachment with an adéyﬂ othar i?jgowered
L.
SIGNATURE: S S M

8570 5 70-F6HS

SIGNATURE AND TYPER OR FRINTED MAME OF SIGMNNG CFFICER OR DIRECTOR

é[??/cg
Y M &

s deretwrs Prone 4



