[

.. ~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # K81006

1. Entity Name

THISTLEDOWN FARM, INC.

ecretary of State

04-27-2005 90309 019 ***150.00

Principal Place of Business

14908 TILDEN ROAD

WINTER GARDEN, FL 34787 WINTER

Mailing Address
14908 TILDEN ROAD

GARDEN, FL 34787

2. Principal Place of Business

3. Mailing Address

LI

ARTAV

Suite, Apt. #, etg.

Suite, Apt. 4, etc.

04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Appiied For
59-2949782 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Stajus Desiced d $8.75 5dditiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne

THOMAS, JAMES MILTON
14908 TILDEN ROAD
WINTER GARDEN, FL 34787

Street Address (P.Q. Box Number is Not Acceptable}

City

FL | Zip Code

B. 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralue, lyped or printed name of reg slered agert and iide il applicable.

(NOTE: Regisrered Agan: signaii:re required when reinstatingy

FILE NOW!Il FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Addad to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 pelee TILE [J Change  [] Addition
NAME THOMAS, JAMES MILTON NAME

STREETADDRESS | 15668 W HWY 50 STREET ADDRESS

CiTy-8T- 2P WINTER GARDEN, FL CITy-ST-ZIp

TITLE s 3 pelete TITLE ] Change [ Addition
NAME THOMAS, MARGARET W NAME

STREET ADDRESS | 15668 W. COLONIAL DR. STREET ADDRESS

CITY- S1-21P WINTER GARDEN, FL 34787 CITY-ST-2IP

TITLE O pelete iMme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

onTy-§T-2IP - —_— - CITY-§T- 2 fa = e —— - - - - - _—
TITLE [ pelete TIE "] Change [ Acdilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-217 CITY-5T1.2IP

TILE [ petete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21 CITY-5T-21F

TTLE O pelete THLE [ change [ Addition
NAME HAME

STREET ADDRFSS STREET ADORESS

Iy -57-21p cy-ST. 21

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an ofticer or director
ol the corporation or the receiver or trustes empowered ¢ execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an a!

SIGNATURE:

ment with an addressavi h gl other k

empowered.

Ao

SIGN

TURE AND TYPED OR PRINTED HAMB-O¥ SIGNING DFFICER OR DIRECTOR

Data Caytime Phore #




