2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # HO7045

1. Entty Name e —

KEN THORNBERRY & ASSOCIATES, INC.

Feb 17,2005 08:00 AM
Secretary of State

Principal Place of Business ' Mailing Address

4949 N UNIVERSITY DR., STE 12 ‘ 4849 N UNIVERSITY DR., STE 12
FORT LAUDERDALE FL 33351 FORT LAUDERDALE FL 33351
us us
Suite, APt #, ete, — = A . Suite, Apt #, elc. 1st MOORE CR2E034 (10!04)
City & State — A Cily & State ] 4. FEI Number Applied For
o o 59-2637733 Not Applicable
Zo Caunty e Counvy 5. Certificate of Status Desired ~ JR[ $8.75 adqditonal
R Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

Igf;)g]qkj] BUEI\E:EEthrN(NggI:{SQFE 12 Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33351

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

— — - 1]
Sugrabua, typed o grinted name of tegstered agent and Whe ¥ aprhicabl MOTE Regsierss Agent sigralwe recured whan leinstanng) DATE

8. Clection Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, [  Added to Fees

Make Check Payable to Florida Department of State

16, —BFFICERS ANG DIRECTORS 1. ADDITIONS,CHANGES TO OFFICERS AND DIFECTORS 1N 11

IR PD O elete IF [JChange [ Addition
NAME THORNBERRY, KENNETH D. Nakg: , .

STREET ADDRESS 9571 N.W. 31ST PLACE SIREET ADDRLSS _ Unoonoe3gess

CilY- ST e SUNRISE FL 33351 N AR 1}32‘ 5,?."85“’8@{]5?‘}35}5 158, ?S

il [ Delete InE [ change [ Addition
NAME MAME

STREET ADORESS STREET ADDRESS

CITY-ST.2IF I B

HLE O pelete L [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST. 2iF CUIY- &1 2F

finLe 3 Delete s O change [ Addition
NAME MAME

SIREET ADDRESS STREET ADDRESS

CUY-Si- 2P | Clly-81. 7P

TiLE 7 Delete Lk 1 Change T Addition
MAME NAME

STREET ADDRESS SIREET ADDRESS

CIY- S1-2IP B ] I CITY-S1-2IP

THLE [T elezs THE [ change [ Addition
NAME NAME

STREET ADDRESS STRFCT ADDRESS

Cy-S1- 2P o Q crvstge

12. | hereby certi&: that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), 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 cath; that | am an officer or director
of tha corporation of the recelvar of rustee empowared to execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Bloek 10 or Block 11 if
changed, or an an attachment with an addreds, #th 4l other ke empowered.

SIGNATURE: . A g D, ThorsBEm zfisfes  gsy-tg8- 7088

SIGNATURE ANE TYPED OR PRINTED NAME OF tIGNING DOFFICER DR DIRECTQR Late Daytme Phone &




