2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
24,2004 8:00 am

DOCUMENT # P03000067898

1. Entity Name

THOUGHT LEADERSHIP GROUP, INC.

"%
ecretary of State

09-24-2004 90001 030 ***550.00

Principal Place of Business

1361 SW 18 ST.
BOCA RATON FL 33486

Mailing Address
1361 SW 18 ST.

BOCA RATON FL 33486

Ll

CAMPBELL, TROY
1361 SW 18 ST.
BOCA RATON FL 33486

S SE— T

Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (4‘404)

City & State City & State 4, FEI Number " Applied For
! ' 300187873 Not Applicable

ap Country Zip Country 8. Cerlificate ot Status Desired O $8.75 Adaitional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ) -

Street Address {P.0. Box Numbker is Not Acceptable)

City Zipy Code

FL

the obligations of registered agent.

SIGNATURE

8. The abave narmed entity submits this staterment for the purpose of changing its registered office or reg:slered agent, or both, in the State of Florida.  am farpiliar with, and accep

Signature. typed of printed name of registered agent and title il applicable.

[NOTE: Registered Agent signature required when reinstating) DATE

5.607.193(2){b), F.5., aliows for the waiver of the $400.0C

latg fee. By checking this box, the corporation certifias it 8. E:iz:Ilgﬂrgjag:nailr?t;‘u’;g?ncml% fdsd.e?j(t)ohli?ésae
did not receive prior notice. Fee to file is $150.00. T '
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (7] Delete TTLE [J Change [ Addition
NAME CAMPBELL, TROY NAME
STREET ADDRESS [ 1361 SW 18 ST. STREET ADDRESS
Ciy-sT-2p - [BOCA RATON FL 33488 CITY-S7-2I8 _
TALE O oelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S7-21P
THLE } i m 1 TMLE . ~ _ . [ Change {7 Addition
NAME NAME T T
STREET ADDRESS STAEET ADDRESS
cry-st-zp (T - ~ ¥ oWEw -- . e
TALE 3 oelete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
THLE £ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP I CITY-ST-ZiP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-ST-ZiP

changed, or op-#

SIGNATURE:

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 repost or 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 the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 17 if
achment with an address, with all other like empowered.

Troy Camepeie

Sepr 4, 2004 S¢)-419-0s)

P NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Phone #



