.

1

2004 FOR PROFIT CORPORATION .
-~ ANNUAL REPORT (AR}" - - | FILED

SECRETARY
. AR Y OF S
DOCUMENT # P94000029062 DIVISIGN OF £ OPPORTA!\}:{;EU
1. Entity Name ! NS
THORNBERRY, INC, 0% o
- 40CT 15 AH -8: 00
Principal Place of Business Mailing Address
251 ALTAMONTE COMMERCE BLVD., STE. 14 251 ALTAMONTE COMMERCE BLVD., STE. 14
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3. Mailing Address . ' ’"H"I “ ﬂm lw mﬂ Ilm |ﬁ I HI‘I m Ilgl Im umm) ﬂn
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (4/04) m
City & State Cily & State 4. FEI Number Applied For
: 59-3240181 Not Appicabie
2ip Country Zip’ Country . ) 58_75 Additional
‘ 5. Cervficate of Status Desired O Fee Required
- 6. Name and Address of Current Haegistered Agant . - - 7. Name and Add of New Hegt i Agent - -
. : Name
==8MALL-KEVIN . - e —f S— _ —
9743 TATTERSAIL AVENUE Street Adgress (P (. Box Numbaer is Not Accegtable)
ORLANDO FL 32817
City : i FL ] 2ip Code
8. The abave named entily subrmits this statement for the purpose of changing its registered office or registered agenl. or both, in the State of Flarida. | am familiar with, and accept
the cbligaticns of registered agent. . ’
SIGNATURE
8. typed o Qintgd nama ct regnstered sgent and 5 J appicasie. {NGTE: R Agent raquwred when tateg DATE
' 2 $.607.193(2)b). F.5., allows far the waiver of the $400.00 . ) )
tate ee. By checking this box, the corparation certifies it ,9' $:i§:'g;agszfsu:§:m‘% ss'o?ch’:‘:::a
riment did not receive prior notice. Fee to fila is $150.00. s
|CEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Detete TimLE [Dchnge [ Addition
NAME SMALL, KEVIN ' “NAME
SEREET ADDRESS | 9743 TATTERSAIL AVENUE . STREET ADDHESS
CITY-SF-2iP ORLANDO FL 32817 . CITY-ST-217 )
TmE VSD ' O peets TITLE ] [JChange [ Addition
RAME HINTLIAN, EDWARD . HAME T Y g = 8 A
STREET ADDRESS | 75 THORNBERRY ROAD IREET ADORESS e LI 4 FigEns
orv-st-zp | WINCHESTER MA 01890 oY S1-2P I0415/04-—01101--004  #%158.75
}— T — ———— T T -
nne FTD ) oelme e I crange [ Andition -
NAME BOMLIN, GAREN RAME
_ STREET ADDAESS QJ_ARLINGTON ST. L STREET ADORESS
crY-ST-72 - |WINCHESTER MA 01880 - " CiTY-§T-2IP
TTLE : 3 pelets Yime O chage [ Addition
NAME ] RAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP CITY-57- 29 .
Tme ‘ [ Detese TmE . CJcrange (] Addition
NAME ' NAME
STREET ADORESS STHEET ADORESS
ciry-ST. 2P ciry-ST-71P
TE [ Delete TITLE DOcnange [ Addition.
NAME +§ NAME o
STREET ADDRESS STREET ADDRESS
Ciy-57-10 OtfY-51-2P
12. | hereby ceriify that the information suppiied wilh this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal ta informalion
indicated on this report or supplemental feport Is tnjékand accurate and that my signatwe shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the regeiugr or lrustee empowgred to execujs thig repert as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 it
changed, of on an attac| address, wil other iik rad.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED RAME OF SIGHNG OFFICER OR DIRECTOR Daa Oyt Prene 3




