2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P01000001174

1. Entity Name

BUCK THORNTON ILLUSTRATIONS, INC.

ecretary of State

04-19-2004 90387 033 ***150.00

Principal Place of Business

37 N. ORANGE AVE
500
ORLANDO, FL 32801

Maiitng Address
37 N. ORANGE AVE

500

ORLANDO, FL 32801

43024918

A R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. 04152004 . Chg-P CRZE034 (10/03)
City & State City & State 4. FEF Number Applied For
59-3694973 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
. §. Certificate of Status Desired | Fee Required

6. Namea and Address of Current Ragistered Agent 7. Name and Address of New Registerasd Agent

Name ‘77
*====aTHORNTON; DONALD W* == == 2 Donald=td =T oentovne - s R

3412 KAYLA CIRCLE - Street Address (P.O. Box Number is Not Acceplable
OVIEDQ, FL 32765 . LRV w% \ )

%, ty Ovlendo

8. The above named entity submits this statement for the purpose of changing jle-r&
we obligations of registered agent.

SIGNATURE l‘DOV\Q’\(ﬁ (- ‘L\O(V\“F&A

Signatire, typad or printed nams of registerad agant and Stk if applicabie.

P = =

ne

FL | 5% 5ol

¢red office or registered agent, or both, in the State of Florida. | am familiar with, and accept

l_!/ 4fisleoe

(NOTE: Registerad Agem siifatMegagurerm DATE

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

FILE NOWI! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 11
TmE P [ pelete TIE [ Change  [] Addilion
MME | THORNTON, DONALD W NAME
STREET ADDAESS | 3812 WYLDEWOOD LN STREET ADDRESS
CITY-57-8P ORLANDO, FL 32806 oITY-51-7P
nie . 07 Delete e O Change [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TLE [ petete TLE [ crange {7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS

- B e e L — s e el g —— e S -

TRE [ petete TTLE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-S1-2P

TIE [ Delete e [Ichange [ Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZP

TRLE . ] Delete e [JcChange ] Addition
NAME _ RAME

STREET ADDRESS STREET ADDRESS

* GITY-§T- 2P CITY- §T-7P

12. | hereby Gertify 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 supplernenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the regeiver or tustee empowered Iexecute this report as reguired by Chapter 607, Florida Siaiutes; and that my name appears in Block 10 or Block 11 if

changed, or on ana mentWwjth an addre all offjer like empowered.
SIGNATURE! 415 leao
€ OF SIGNING OFFICER OR DIRECTOR Date

Ho7 Gzl oSz

Daytime Phone #

TURE AND TYPED O D N,




