2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT _ . Apr 15,2005 08:00 AM
DOCUMENT # P0O0000007394 ' S | Secretary of State

1. Entity Mame .
THOMAS THURSTON GARDEN DESIGN, INC.

e . - — -

Principal Place of Business_ . Mailing Addiess

GT9 N, DIXIE HWY, . G192 N. DIXIE HWY.
LAKE WORTH, FIL 33460 _ LAKE WORTH, FL 33460

- AR

02202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ry— ToeaFa

B5-0985785 Not Applicable

0 $8.75 ndditionas
Fee Required

5. Certificate of Status Desired

8. N-ame and Address of Current Registered Agent

THURSTON, THCMAS o DO NOT WRITE

618 N. DIXIE HWY.

LAKE WORTH, FL 33460 : iN THIS SPACE

8. The above named eniily submils this statement for the purpose of éhanging its regislerad cifice or registered agent, or both, in the Stale of Florida. i am familiar with, and accept
the vbligations of registered agent.

SIGNATURE i e S e : .
Signalure typed or primied name of reglstered agent and 'Litliﬂ'aanicauie (HOTE Rg?‘sfefed Agent signature regured when reinslaing) s DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe wiil be $550.00 Trust Fund Contribution. d Added to Fees
8. . OFfICERS AND DIRECTORS | |
TInE D _
NANE THURSTON, THOMAS - HI000a3071 72
STREET ADORESS | 619 N. DIXIE HWY. ‘ ) , . U 150E-00045-013 150, 00
ary-st-zp | LAKE WORTH, FL 334600 . : .= =
T 5
MAME DOLAN, WILLIAM

STREET ADDRESS | 619 N. DIXIE HWY.
cHYy-ST.zp LAKE WORTH, FL 33460

TITLE
NAME

s 1 DO NOT WRITE

' T IN THIS SPACE

NANE
STRELT ADDRESS
GITY.ST-2P

TITLE

NAME

STREET ADDRESS
CIY-st-Zip

TME
NAME
STREET ADDRESS
Ciry-sT-2IP . _ --

e

12. | hereby cartily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes | further certity that the information
indicated on this roport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under vath, that | am an officer or directat
of Iha corporation or the receiver ar frustee empowered ta execute this report as requited by Chagter 607, Florida Statutes: and thal my name appears in Block 10 or Bieck 11 1t
changed, ar on an altachmen an address, willyall cther likpempowerad.

smnmun&ijﬂ%\ NSO 752165

TURE AND TYPED OR PRINTED WSIGNING CFFCER OR DIRECTOR ? ate _ Daybme Prone §




