- FILED
2004 NOT - RNUAL REPORT _ ATION Jan 23,2004 08:00 AM

-

DOCUMENT % 758272 Secretary of State

1, Entity Name
THORNEBROOK I MAINTENANCE CORPORATION, INC.

Principal Place of Business Mailing Address

4140 NW. 27TH LANE 4140 MW, 27TH LANE
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606

| [N

01222004 Mo Chg-NP CH2EQ37 (10/03)

4. FEI Number Appled For
59-2264680 Noi Applicable

§. Certffinate of Status Desited I:[ $8.75 addtionas

Fae Reqguirad

6. Nams and Address of current F{egmtamd Aqent

GAINESVILLE, FL 32606 | §§a§ Y%%& ﬁ?ﬁ{;ﬁ 3
L.

WATES RO e DO NOT WRITE

8. The above named entity submits this statesent for the purpose of changlng s registered office of registered agem. oF boih‘ in the Sla}:e af F Emida. I am lamiﬁar witli, and accept
the cbligahons of registerad agent.

SIGNATURE . e e meen e L . L. .
Stiee yped ot prmted naeve ok sogvster® agens and ke # apphicubin tﬂo‘ra Hag)s’!er&d »garz :agnamre reqmred when renstaing) ) L. DaTE
Filing Fee is $51.25 9. Election Campalgn Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. O  Added toFees

18. OFFICERS AND CIRECTORS N - E L

REE 2D

FANME WALTHER, ROBERT

STREET ADDRESS | 4140 NW 27YH LN STEF
CITY~53-BP GAINESVILLE, FL 32608,

TTEE VD

NAME THOMSON, T,

STREET ADDRESS | 4140 NVY 27TH LANE STE H
GiY-5T-2P GAINESVILLE, FL 32608

TILE &70 i

RANE BLAIR, CAROLE M

STREET ADORESS | A0 NW ITTH LANE STE G
Gity-ST-ZP GAINESVILLE, FL 12808

FITLE
WA
STRELT ARORESS .
oary-67-2P . e oL . R T LI S T A

TIE
HAME
STREET ADDRESS

City-§1-7P _ . . P S r o tian e e e r f mbdlaletelsecten e I

HILE
NAME
SEREEY ADORESS . .

. RN R I I I PPy

12. t heteby cettify that the information supplied with this filin 3 does not qualily for the exemnption staled i Section 118, DT?W Flonda Statutes. T further cemfy ttet the information
indicated on this reporl or supplemental report s trise and accurate and tnat my signatute shafl have the same legal effect as if made uncer path, that { am an officer or directar
of the corporation of the rece ol tusiee empawered to execlte this report as requited by Chapler 517, Floida Statutes; and that my name appeass in Block 10 or Block 11 if

changed, of &N an attach t with an address, w%;mer Hxe epppowerad.
SIGNATURE: CAROLE M. 3LA= Df/u/ml 3§2-33%- %383

TS HOMETURE AN W\FED ﬂﬂ PRINTED NAME#F SIGHING DFFICER OR BIRECTOR




