2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , , FILED

DOCWMENT # Jo2383 ~Jan 29, 2004 08:00 AM
1~ Entey Name - Secretary of State
THORNBY MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
880 LAKE SHORE DRIVE 880 LAKE SHORE DRIVE
ENTERPRISE FL 32725 ENTERPRISE FL 32725
s T AU 0
Suite, Apt. #. elc., Suige, Apt #, elc. MOORE CRZE034 11/03)
City & State Cily & State ' 4. FEiNamber ___ . Appied For
59'2857105 NOI Apphc_ab_le_
Zp Country zp Country 5. Certificate of Status Desired O ?eae.,R?esqtﬁiﬁﬁonal
§. Name and Address of Cutrent Registered Agent L 7. Name and Address of New Registered Agent
Name
I:?clj_ MEESOEKAﬁzlEESE RVICES’ INC. _ Street Address (P O. Box Number ig Not Acceptable) - ]
P. ©. BOX 191 ’ — —
DAYTONA BEACH FL 32015 )
City FL Zip Code

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

SIGNATURE - _ . R
S«gnatura. typec of printad name of registered ageant and e if apphcable, {NCTE Fegislares Agent signature requred when ‘enstatag) DATE
FILE NOWU! FEE IS $150.00, ‘ . .
> A 9. on Campaign Fi
Atter May 1, 2004 Fee will be $550.00 ot perd oo S @ 33,00 Hay s
Make Check Payable to Florida Departinent of State
10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11
TLE SDT T pelete TTLE [ Change [ Additsan
NAME KNIGHT, J. FRANK NAME UD0000eT209490
STREET ADDRESS | 880 LAKE SHORE DRIVE STREET ADDRESS 11 /29 SO4-80085-ne2 150,00 :
CITY-ST-ZiP ENTERPRISE FL Civy-S1-2p o
TiTLE PD ’ 3 Delele TILE [] Changs [ Addition
NAME CLAPP, JOHN NAME
STREET ADORESS |3 FOX HOLLOW RD. STREET ADDRESS
CiTY-ST-2ZP SPRING LAKE HGHTS, N.J o ponestae
TITLE C pelele e [J Change [ Addition
HAME HAME
STREET ADDRESS STREET AUDAESS
CITY-ST-2IP CITY-ST- 2P
TiTE 1 Dafete THE [ change [ Addition
NAME NAME
STREET ADBRESS $TREET ADDRESS
CIFY-5T-21P CITY-ST-2P
TIRE ] Dalele TITLE [3 Chenge  [TJ Adddiian
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY- §7-ZIP
TITLE 3 pelete TImE [ Change [ Addition
NAME MAME
STREET ABIDRESS STREET AORESS
CTY-ST-21P CITY-S7-2IP

12. | hereby cerlify that the informatlon supplied with this filing does not qualify for the examption stated in Section 119‘07§3)(i). Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report js true ;én couratg and that my signature shall have the same legal effect as f made under cath; that | am an officer or director

of the corporanon ar th eiver, M exseu ig report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 1 if
changed, ar on an atta}% an addregé, wi wered. f
w
SIGNATURE: 7 ERa N KNI i[‘f’f[f i @Swﬁg“k ¥27

SIGNATURE AND TYPED QR PRINTER NAME OF SIGNING OFFICER QR DIRECYOR Dale Dayhme Prone ¥




