2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 415186 Apr 25, 2005 08:00 AM
1. Entty Name Secretary of State
BILL THORNTON INC.
Principal Place of Business - Malling Adci;e; B -
U.S. HIGHWAY 17 SCUTH U.S. HIGHWAY 17 SOUTH
P.C. BOX 69 P.O. BOX 69
EAGLE LAKE FL 33833 EAGLE L AKE FL 33839 ..
2' PnnCipaI Place Of BUSiness ] 3. Malllng Ad_dres-s - llll”‘ I III‘ Hll‘ ‘l“l |‘“ |‘ |‘| I‘l‘ II ! III |‘|H||‘ “ ‘|Il
Suite, Apt. #, etc, Suite, Apt. #, elc 15t MOORE CR2E034 (10/04)
Cily & State City & State 4. FEI Number Tappled For
59-1449299 i ENm Applica.
Zip Country dp Couniry 5. Certificate of Status Desired O geae.ggﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S ) o - Name '
-IEII.\-(IVOYR!]\I;ggiJ?}EILLIAM M Street Address (F.Q. Box Number is Not Acceptable) Y
EAGLE LAKE FL 33839 e
City FL | 2ip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both. in the State of Flerida. Tam familiar with, and acea
the obligations of registerad agent.

SIGNATURE i - —
Signatura, lyped o prmted name ¢ regstered agent and e f apphicable (NCTE Ragisterad Agent signature raguited when ranstaing) DATE
51
FILE NOW!! FEE !$ $150.00 L. 9. Election Campaign Financing $5.00 May o

After May 1, 2005 Fat_a Will Be $550.00 Trust Fund Contribution.  [[]  Addedto Fees
Make Gheck Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS ) I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
T VD ) ’ [ Gelete N [J Change  [Jac™
s THORNTON, STEPHEN i Uo000032834E 08 150 00
STREFTADDRESS | 7128 CRYSTAL BEACH RD. STRLLT ADDRESS 4./ 25/ 0n-B0075-U Al
Ciry-§T.71P WINTER HAVEN FL CiTY-SL 4B
T PD [ pelele i -_Ij_c_hange A
NAME THORANTON, WILLIAM M NAME
STREFT ADORESS | 138 ODIN DRIVE STREFT ADNRESS
Ciy. Sk Qe WINTER HAVEN, FL 00000 Cur.S1- 00
TILE sD o o 'D_'qui.{_ I BT [ Change  [Jad"
NAME THORNTON, DOROTHY H NAMF
SiRFTT ADIRESS 138 ODIN DRIVE STREET ADGRESS
oiv-S1E? | WINTER HAVEN, FL 00000 s -
I 1 Detete e OJChange [
NAME NAMF
STRLEY ADCRESS STREFT ADDRESS
CHY §i.P Gy §T-7P
Tng ] De-l-ele N T ’ I [J Change  [JAs
HAME MNAME
STREET ADDRESS STREFT ADDRESS
CIY-51- 2P CIEY. Q- 4P
UIE ' o 1 Detete Tk O] Change [ Ade
NAME NAKIE
TREET ADDRESS ' STREET ADDRESS
oy $1-2P CIY-§1-29

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i}, Florida Statutes 1 further céltify that the infermation
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or direcic
of the corporation or the rec ar trustee empaowered to execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 of Block 11

changed, or on an attachmént with an addregs, with all other like empowered,
4 Jeifos \&3S310591

Drare N Naytime Paane #

SIGNATURE:

Ax
77 AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



