2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000046341

1. Entity Name

MARC THORNTON CONSTRUCTICN, INC.

Principal Place of Business

" Mailing Address

FILED ‘
B Apr 04, 2005 08:00 AM’
Secretary of State

830 JASMINE STREET _ ’ 830 JASMINE STREET
ATLANTIC BEACH FL 32233 Z ATLANTIC BEACH FL, 32233

Suita, Apt #, elc. _ o Suite, Apt‘ #, efc. 1st MOORE CR2ED34 (1 0/04)

City & State L City & State o 4, FEI Number Applied For

_ 58-3320464 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Addiﬁonaf
Fee Required
6. Name and Address of Current Rogistered Agant 7. Name and Address of New Registerad Agent
S T o Name :

" HATHAWAY, RICHARD G P.A.
50 AlA NORTH - SUITE 102
PONTE VEDRA BEACH FL 32082

Sireet Addrass {P.0. Box Number is Not Al:ceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or reglistered agent, or both, in the State of Florida 1.am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lypad of prirted name of registorod agent and tie if appicebia

(NOTE Registsred Agent signature radqured when reirstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  [3

$5.00 May Be
Added lo Fees

10, OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PST i T - [:| Delete MilE T Change  [2] Addition

NAME THORNTON, MARC aM: L x%;‘rn%q%alﬂi

STREET ADRESS | P.O. BOX 47523 STRELT ADDAESS 044/05,/05-B0004-013 150,00

ory-sT-zp | JACKSONVILLE FL 32247 Gv-ST-2IP

niLe [ Delete e O change (] Addition

NAME NAMF

STREET ADDRESS STREETADDRESS

City-s1-21 CTe-57- 1P

HILE ) ) C peete [ 1mer L] change [ Addifion

NAME NAME

STREET ADDRESS STRECT ADDRESS

CirY-st- 2P CHY-ST-@F

RILE o " Delete N I [Jchange L[] Addifion

NAME NAME

SIREET ADDRESS ! STREET ADDRESS

CITY-ST-2iP oY -51-2p

HILE o ) - 7 Delete e [ Change [} Addition

NAME HAME

STREET ADDRESS SIRCET ADDRESS

CTy-$T-FP CINE-ST- P

T S - O oeiete o O change ] Addilion

NAME hAME

STREET ADDRESS STREET AQDRISS

CiTy-5T-21P CIrY-87-71p

12. | hereby certig_/llthat the nformation suppliad wil_h this filing does not qualify for the exomplion stated in Section '1“19.0.7('3')['i),'}5|9rida Statutes | further cerfify that the infarmaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director

of the carporation or the Jeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addess, with all

SIGNATURE:

er Tike athpawered

-)pS~  (364)3)9-465)

SIGNATIRE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Data Davtrme Phore £



