2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S63886 Feb 11, 2005 08:00 AM
1, Entity Name Secretary of State
T.H.C. FINANCIAL SERVICES, INC.
Principal Place of Business 7 - o —r-«!-azfgr;;dé;ess
3037 BUCKRIDGE TRAILL P O BOX 885
LOXAHMATCHEE FL 33470 ngAHATCHEE FL 33470
i w1 || {NHRAAIVRATA
Sulte. Apt #, efc. 17 S, Apt ¥ ete ' ' ] 1st MOORE CR2E034 (10/04)
Ciy & 5 = Ty &S - T4 ' . [ |Applied For _
ity tate City & State 4. FEI Number 65-0318368 1 INZ?::, :'l_
e Gounty Ip Counry 5. Ceslificate of Status Desirad K ?eae'gfqgsggmnai
€. Name and Address of Current Qegisterad Agent 7. Mame and Addresg of New Registered Agant )
Name
ggEE?R GBE%%E)EGRE E-)]-RR‘ HORSTE Streef Address (P.O. Box Number is Not Acceptable) )
LOXAHATCHEE FL 33470
Ciy ) FL Pﬁp' Code

8. The above named entity submits this statement for ths purpose of changirg its registered office or regisiered agent, ar both, i the State of Florida, |am familiar with, and acc'ept
the obligations of registered agent.

SIGNATURE fL. 4. A sz:/ZDEI(ﬁE)'I}’c‘-'{(’/ D27 — O
]Eﬁ T bt LA RAN W st010a dgunt and ue  appicabie {NOTE Regusteract Agent sigatura isgured when teinstating DATE
¥ o - ..
31
FILE NOW!!! FEE %—Qﬂmo 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Wilibe .00 Trust Fund Contribugion. [ Added 1o Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
it 13 O petete nn Lnnoenas O Chge [ Additon
A PFERDEKEMPER, HORST E Na 0241 ?%g?‘éﬁ%g%fmg 158, 75
SIRCELTADDRESS § 3037 BUCKRIDGE TR CIREEEAODRESS = .
Cliy-Si-2P LOXHATCHEE FL 33470 oy si-4p
Tk 8 J Delete L {Jchange (] Addilion
HAME PFERDEKEMPER, GISELA AML
ekt AGDRLSS | 3037 BUCKRIDGE TRL SIRLET AODRFSS
ciy 549 1 OXAHATCHEE FL 33470 CHY ST AP
une ] potets it TJohenge T Addition
NAME NAME
iR 1 ADDRESS CIREET ABDRESS
Gy ul-gip ) g sl /P
i 3 Delete hite O change ] Addition
KA Nt
SIRFFE ADDRESS STREET ADDRESS
Cily-si-2iF [ I A
L . T Delete HE Tl change [ Addition
hiAkdE NAME
JREET ADORESS 518H L ABPRESS
Ciy-51- 4P CAly- ST 2P
it 7 Delste nite T change [ Addition
HARML AR
S1REEE ADDRESS STRE[T ADDRFSS
W si-aF gy 8T 7P

12. thereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further cérlily that the information
incicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effec! as if made under cath, that | am an officer or director
of the corporation or the receiver or fustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 ot Bloghk 11 i
changed, or on an atischment with an addrass, with ali other ke empoweted §or

SIGNATURE: /it , Ored [ PRERDEN REFER) 22:07-08 753 ogrg

sgENATURE AND 1YPED OR PRINTED NAME F SIGNING OFFICER OR CRECTOR ﬁta Daytemm Phose 4




