. .. 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 24, 2005 8:00 am

DOCUMENT # v21081 Secretary of State
1. Entity Name
02-24-2005 90037 042 ***150.00
T.D.A.H., INC.
Principal Place of Businass Mailing Address
3720 COCONUT CREEK PKWY 3720 COCONUT CREEK PKWY YUULLULIU.
SUITEF SUITEF :
COCONUT CREEK FL 33063 COCONUT CREEK FL 33063 : . .
© e S AU RERRRAERAm
/1S BANKS R /775 Basrs Ro.
“ Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & Stage 4. FEI Number ' Applied For
IREAE, FL AR Az, L 65-0171490 Not Appicabia
Zip - 1 counwy * Zip Country " - $8.75 additional
\gsogz &LVAKD g 3 0{3 8/(“0 , 5. Certificate of Status Desired 1 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e PR

CAPITAL CONNECTION INC

——— - - - -MName - - - [ - - . m E e 2l

417 E VIRGINIA ST, ‘Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 1 T
TALLAHASSEE FL 32301
;55 5 City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the abligations of regis!rqd agent.

SIGNATURE

Sagnaluee, typed or priniad name of registared agant and Lite f apphcable {NCTE: Registered Agenl signature required whan reinsiaung) DATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O petete 1IMLE O Change 7] Addition
NAME SCHLAPKOHL, CHARLES M NAME
STREET ADDRESS | 3720 COCONUT CREEK PKWY STREET ADDRESS
CIrY-57-21P COCONUT CREEX FL ory-st-2p
TIE M O Delete TIRE ' Clchange (] Addilion
NAME SCHIAPKOHL, ROBERT NAME
STREET ACDRESS (3720 COCONUT CREEK PARKWAY ST F STREET ADDRESS
CITY-S1-2IP COCONUT CREEK FL 33066 CITY-57-2P
TLE [ pelete TITLE [Jchange [ Addition
NAME —T T NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IIP
THLE O petate TITLE [Clchange  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TILE 7 Detets TITLE . [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TLE 7 Delete me " - [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2 CITY-ST-2P

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt withen address, with all other like empowered,

U

SIGNATUR / o ——— /4 7/( 2 22-3%/-107
SIGNATURE T OR pmuuﬂ‘ﬁ)ﬁw B{GNING OFFICER OR DIRECTOR o / )&a Daytime Phone #




