2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 4156186

1. Entity Name
BILL THORNTON INC.

Principal Ptace of Business

U.S. HIGHWAY 17 SOUTH
P.O. BOX 89
EAGLE LAKE FL 33839

Mailing Address

U.S. HIGHWAY 17 SCUTH
P.0. BOX 69
EAGLE LAKE FL 3383%

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90415 005 ***150.00

[

i

JUlil

FL

MOQRE CR2ED034 (11/03)
City & State Cily & State 4, FEI Number Applied For
59-1449299 Not Applicable
2P Country ap Country 8. Certificate of Status Desired ] $8'75 Addilional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- f e e - - L e e - - - Name _ - _ P et e m e e it on e
THORNTON, WILLIAM. M .
HWY 17 SOUTH - Street Address (P.O. Box Number is Not Acceptabie)
EAGLE LAKE FL 33839
. - Ciy Zip Code

ihe obligations of registered agent.

SIGNATURE s

8. The above named enlity submits this statement for ihe purpose of changing its registered oftice or registered agent, or both, in the Siate of Flerida. | am familiar with, and accept

Signature, lyped or plgn“lad fame of ragislered agent and tiig 1f applicabla.

{NOTE: Registared Agenl signature requirec when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE VD [ Delete TLE [ change [ Addition
NAME THORNTON, STEPHEN NAME

STREET ADDRESS 7128 CRYSTAL BEACH RD. STREET ADDRESS

CITY-51-2IP WINTER HAVEN FL CITY-S7-2IP

e D 1 pelete mE [ Change [ Addition
NAME THORNTON, WILLIAM M NAME

STREETADDRESS | 138 ODIN DRIVE STREET ADDRESS

CiTY-ST-2IP WINTER HAVEN, FL 00000 Crry-§1-21P .

TILE sD O petele TITLE [T Change [ Acdition
wwe—= =~ THORNTON, DORQTHY H — " ~——— - - =~~~ g Mg~ R
STREET ADDRFSS | 138 ODIN DRIVE STREET ADDRESS

CRY-ST-2IP WINTER HAVEN, FL 00000 CIy-ST-2F

TILE [ peiste TITLE [J Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE (3 peles THLE ] Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS R o

CITY-ST-ZIP CHY-ST-24P )

TITLE [ pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-ST-2P

of the corperation or the regaiver or trustee emp

changed, or on an attachpient W'deres

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 118.07(3)(i). Florida Statutes. | further certify 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 i am an officer or director

ered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ith ail other like empowered.

Y

Sfepl;\er( ﬁ.nor Nton

863~
534-

154

¥ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &




