2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000086265

1. Entity Name

ELISE THORNLEY, INC.

Principal Place of Business

3487 WEST SAINT BRIDES CIRCLE
ORLANDO, FL 32812

Mailing Address
3487 WEST SAINT BRIDES CIRCLE

ORLANDO, FL 32812
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
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THORNLEY, ELISE M
‘3487 WEST SAINT BRIDES CIRCLE
ORLANDO, FL 32812
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SIGNATURE
Signoture, typed or prioled pate el rcg-llcvcg agent and Lra il appicabic. (MOIE red Agend signature requred whan renslatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After Hay 1, 2005 Fee will be $330.00 Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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MAME NAME
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TnEe O petete nnE O change [ Addition
NAME KAME.
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