FILED

2005 FOR PROFIT CORPORATION : ADr 20, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000050846

1. Entily Narre
M & J THORNHILL ENTERPRISES, INC.

Principal Place of Business

715-BLOOM STREET
CELEBRATION, FL 33747

Mailing Address

ns

CELEBRATION, FL 33747

BLOOM STREET

ecretary of State

04-20-2005 90367 017 ***158.75

VUPUTITLUT L

L IIM JIRRN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. al¢. Suite, Apt. #, elc. 04052005 Ghé-P CR2E034 (10/03)

SU e \30
City & State City & State 4. FEI Number Applied For
26-090 |31 Not Applicable
2ie Cauntry Zip Country 5. Centificate of Status Desied [ gg-gfq&:’:gb"a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
B Name

THORNHILL, MARK - e e — — - .
715 BLOOM STREET Streat Address (P.O. Box Number is Not Acceptable}

CELEBRATION, FL 33747

Coda

FL 35

8. The above named entity submits this statemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed or printad name cf registered agen! and title if applicable. {NOTE: Registered Agent signature required when reinstating) - DATE
’ N : 9. Election Campaign Financing .$5.00 May Bo -
. FILE NOW!!t FEE IS $150.00 . d oL - \ % - 9_00 5

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution:

Addad to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

10, . OFFICERS AND DIRECTORS 11,

me < |P 3 Deiete TIILE As exBoerrma  OP%3TE 3 Change [ Addilion
NAME THORHILL, MARK NAME

STREET ADDRESS | 715 BLOOM STREET STREET ADDRESS

CITY-ST-2IP CELEBRATION, FL 33747 CITY-$7-2IP

TITLE VP [ pelete TMLE 3 Change [ Addition
HAME THORNHILL, JOHN NAME

STREET ADDRESS | 715 BLOOM STREET STREET ADDAESS

Cify-81-2P CELEBRATION, FL 33747 CITY-ST-2IP ,

Tme BhECT L O Delete me Clcrange [ Addion
NAME el e Pt/ NAME Lo

STREETADDRESS | 2, S B cnord STHEELET STREET ADDRESS

ON-ST-2R |l EBEAT e, jof. B-FF T o e e | OSTIR | . e . S
TILE D Ec et 3 Delete TALE O Change Al Addilion
NAME 3, SeEF . Farilien NAME -

STREETADDRESS | 4§ Bocco T STREST STREET ADDRESS

CiTY-51-2P C&LJ,S&MGN = B F4- CITY-ST-2IP

TME (3 pelate TILE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

THLE N [ pelete TILE [ Change  [J Addition
HAME s - NAME

STREET ADURESS | - STREET ADDRESS

CITY-ST- 2P o - CITY-ST-2P

ve Efprmé_nigr_v sTGBpligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

or'supplamental report is true an accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
i d (o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@ ampowered. :

PTRARR . Ch o Kt Fl 1 £t

SIGNATURE AND TYPED OR PRIFIED NAME GF SIGRING UFFCER OF DIREGTOR

Yo St 18GC

Daytime Phone &

SIGNATURE:

S¥ 5.0}
Cate




