2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

AMY JO THORNTON, INC.

DOCUMENT # P02000019217

Principal Place of Business

114 MEETING STREET DRIVE
TALLAHASSEE FL 32301

Mailing Address

114 MEETING STREET DRIVE
TALLAHASSEE FL 32301

FILED
Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90029 018 ***150.00

I I

1]

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
03-0399579 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired | $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
THORNTON, AMY J .
114 MEETING STHEET DR'VE Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE

Signatura, typad of printed name of registared agent and tifke «f applicable. (NOTE: Reglsterad Agenl signature reguired when reinstating} DATE

FILE NOW!!! FEE lS $150
fter.May 1, 2004 Fée wili be’ 555000
a8 ke: Check Payable to' F!orida Depanm

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
PVST 1 peletz TILE 3 Change  [J Addition
NAME THORNTON, AMY J NAME
STREET ADDRESS | 114 MEETING STREET DRIVE STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32301 CITY-ST-2IP
TME o £ Detete TIE (1 Change (] Addition
NAME THORNTON, AMY J NAME
STREET ADDRESS | 114 MEETING STREET DRIVE STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32301 CITY-ST- 2P
THTLE 1 pelets TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-2IP
TITLE 0 Delete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P ,
TIEE O celers TLE Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TLE O Delete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-1P CITY-ST-2P

12. | hereby certify 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 ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustegr@ppowered to exacute this jeport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 17 if

changed, or on an attachment with.arf addregs, with all cther like empglvered.
SIGNATURE: 5-39-04  §So-2R-0153




