2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 14, 2005 08:00 AM

1. Entity Name

THORNTON PARK OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address " i

11 N SUMMERLIN AVE 11 N SUMMERLIN AVE

ORLANDO, FL 32801 US ORLANDO, FL 32801 US
02032005 No Chg-P CR2EN34 (10/03) )

598-3150591 Not Applicable

5. Cerlficate of Stalus Desred [T g?e';?qt’:f:;ﬁma

6. Name and Address of Current Registered Agent

11 N SUMMERLIN AVE DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

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

SIGNATURE B - . . o
Signawre, typed or printed name of registared agent anda tilke if apghizablo {NQTE. Registered Agent signature required when reinstating} DATE
FILE NOWI FEE1S 15000, | % S Comn Frencos - $5.00 vy o
After May 1, 2005 Fee will be $550.00 j UGDBUQEEBE‘S?

T I T e Tt f M e Lol nalE Wnd o SO

10. QFFICERS AND DIRECTORS ’ | [ ST A O v R w Y I 0 M ISP T R T8 QR B B

TILE P

NAME RAMPY, PHIL

STREET ADDRESS | 11 N SUMMERLIN AVE
GITY-ST-2P ORLANDQ, FL 32801

TITLE VD

NAME BALZ, GERALDH

STREET ADDRESS | 4153 S. ATLANTIC AVE,, UNIT 104

CiTY-ST-ZP NEW SMYRNA BEACH, FL 32169 o

TITLE
NAME

ansrar _ DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-8T-2IP

TITLE
NAME

STREET ADORESS
CTY-ST-2P /

12. | hereby certify that the information supplied with this filing does not qualify for the exeffiption stated in Sectlon 112.07(3)(), Flarida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my gidnature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation ot the recelver of frustes empawere xacute this report @€ required by Chapter Goz,jforida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, er ik T p;{”’/ﬂfﬁ L’
Y //Zg Y07-925-5667

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING.OFFIZER OR DIRECTOR ] / Daylino Prons ¥




