M
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 19, 2004 8:00 am

DOCUMENT # P93000066592 ecretary of State
1. Entity Name 04-19-2004 90721 012 ***150.00
THORNWOOD MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
40 ISLAND ESTATES PKWY 40 ISLAND ESTATES PKWY Jiyer v =T
PALM COAST FL 32137 PALM COAST FL 32137
us : Us ‘ . -
Suite, AptL. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
Cily & State City & State 4, FEI Number Applied For
59-3250516 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ feaegfq Additonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ———— o T ma N P - . Name - o= - ;- — S . U Py PR PR .

?(’)KIEEKEDTES#AATSI’ES PKWY Street Address (P.0O, Box Number is Not Acceptable)
PALM COAST FL 32137

City FL Zip Code

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

SIGNATURE
Signature. typed ar printad name of registered agent and tile f applicable. {NOTE: Regislared Agenl signature regquired when reinstating) DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
K Depart
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dp [ Delete TITLE O change [T Addition
NAME C’'KEEFE, THOMAS NAME
STREET ADDRESS | 40 ISLAND ESTATES PKWY STREET ADDRESS
¢ty -ST-21P PALM COAST FL 32137 CiTY-ST-2IP
TME DST [ Delete TITLE [ change 1 Addition
NAME C'KEEFE, BARBARA NAME
STREET ADDRESS | 40 ISLAND ESTATES PKWY STREET ADDRESS
ory-si-zp - [PALM COAST FL 32137 CITY-ST-2iP -
TITLE ' ' [ Delete meE oo " =[O Crange (] Audition=|
~ NAME - T T e e e ~NAME T T e e e s e - o
STREET ADDRESS STREET ADDRESS
CITY-5T-21P _ ) CITY-ST-2IP
TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP
TITLE O pelete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-$T-ZIP CITY-§7-7IP
TITLE [ pelete TILE {3 Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-87-21P

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 ¢r supplemental report is trug and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corperation or the recetver or trustee empowered to execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al} other like empowered. Jfé

SIGNATURE-(Jﬁmm b THIS D KeerE Yisley  AY6- 518

SIGNATURE ANG T#PED OWINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daytime Phone #




