2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 22, 2004 8:00 am

DOCUMENT # k81006
it Secretary of State
ok ok ok
THISTLEDOWN FARM, INC. 03-22-2004 90075 016 150.00
Principal Place of Business Mailing Address
14908 TILDEN ROAD 14908 TILDEN ROAD
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2949782 v——
pplicable
ap Cauntry ap Couniry 5. Certilicaie of Status Desired (| ?i'gg,ﬁ?f&ﬁma'
6. Name and Address of Current Registered Agent 7. Name and_ Address of New Reglstered Agent

Name

THOMAS, JAMES MILTON

14908 TILDEN ROAD Street Address (P.0. Box Number is Not Acceplabie}

WINTER GARDEN FL 34787

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agen and title if applicable. [NOTE. Registered Ageni signaiure regured when reinstaing} DATE
ILE NOW!! FEE.IS $150.00 . . . |
FILE WOV ~Eobo 2 Tal00, 9, Elect Fi
- Ater My 1,2004. Feo will be $85000 - Tren P Comosion, O Ao
Make Check Payable to Florida Departmeént of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me < |D O Defete TITLE [ ctange [ Addition
NAME THOMAS, JAMES MILTON KAME
smsmgfssss 15668 W HWY 50 STREET ADDRESS
CITY-ST- Zi WINTER GARDEN FI_ CITY-$7-2IP
TILE S [ petee TITLE [ Change [ Addition
NAME THOMAS, MARGARET W NAME
STRECT ADDRESS | 15668 W. COLONIAL DR. STREET ADORESS
CITY-ST-7P WINTER GARDEN FL 34787 CITY-ST-ZiP
WLE O pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-21P CITY-ST-2F
TLE [ pelate TITLE [ Change 1] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CATY-57-2IP
IITLE - 3 pelete TITLE [ Change [ Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CRY-§T-2P CITY-ST-2IP
TITLE O pesete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acecurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchment with an address, with all othepdike gmpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ARECTOR Daytime Phone 4

3/17/0v (o) bSL-€277
[ o <




