2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DEOCU MENT # H97045 Feb 11, 2004 08:00 AM
1. Entity Name S
ecretary of State
KEN THORNBERRY & ASSOCIATES, INC. y
Principal Place of Business Mailing Address
4949 N UNIVERSITY DR., STE {2 4949 N UNIVERSITY DR., STE 12
FORT LAUDERDALE FL 33351 FORT LAUDERDALE FL 33351
us us
Suite, Apt. #, etc. Suite, Apt. #, elc MOORE CR2E034 (11/03) o
City & Stale City & Stats 4. FEI Number “[Applied For
. ) 59-2637733 Not Applicable
i County ap Gouniry 5. Certificate of Status Desiredt /‘ﬂ fge'gesqﬁf:éﬁ“"a'
6. Name and Address of Current Registered Agent ) s 7. Name and ]}\ddress_ of New Hegistered Agent -

Narme

Ig%Rw%iﬁs\éthr%Nggqu—E 12 Street Address (P.O. Box Number is Not Acceptable) A'_
FORT LAUDERDALE FL. 33351 R

City FL Zio Code

8. The above named entity submuts this staternent for the purpose of clanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligatiens of registered agent.

SIGNATURE _ . R R
Signature. typed or printed name of regisiered agont and (itfa if applicable. (NOTE. Regstered Agent signature raquired when renistanng] DATE
AﬂHthaN?gJ&'iEE 'sl sjsgégg_uo - 8. Election Campaign Financing $5.00 mMay Be
Her iay 1, .Fee will be $550.00 Trust Fund Contribution. Added fo Fees
Make Check Payable ta Florida Depariment of State
10. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Detete I e [ Change [ Addition
KAME THORNBERRY, KENNETH D. HAME UOOOOND4EDE |
STREET ADDRESS 19571 N.W. 31ST PLACE STREET ADDALSS 02211 "El"—’r;%i}[iB_"E a3 153 "5’ -
oTv-sT2P {SUNRISE FL 33351 | orvestze SLiAkmalilo: Abdle
TTLE Delete TILE ange ition
[ [k O Aadit
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-TP CITY-5T-2P
TIELE O deiete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2iP CITY-ST-ZF
TME [J Detele TME [ Change 1] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP l CITY-5T- 2P _ )
ME 3 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZP CiTY-ST-28 o o
TME [ pelete TIE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
erry-gr-zp CITY-S3-2P

12. | hereby certify that the information suppiied with this fEIing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that Lhe information
indicaled on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director _
af the carporation ar the receiver or trustee empowered to execute s report ds required by Chapter 807, Florida Statutes: and that my name appears in Bleck 10 or Biock 11 if

changed, or on an attachment with an address, with all other like ernpowered.
SIGNATURE: MD. msm Kendem D Thorneeze) Pesspet  2/7/od 45426870 83

SIGHATURE AND TYPED OR PRINTED NAME OF TIGNING QFFICER QR DIRECTOR o Date Daytime Phane #




