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: FILED
2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

ANNUAL REPORT ' Secretary of State

1. Entity Name
THORNHILL GROUP, INC.
Principal Place of Business Mailing Address
1900 CORPORATE BLVD. 1900 CORPORATE BLVD. ] :
SUITE 305 SUFTE 305 54017392
BOCA RATON, FL 33431 BOCA RATON, FL 33431 ’
T S IR FEAR RNV ARt
Suite, Apt. #, atc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0653361 Not Applicable
LB ey B L O o g Coittizare of St DB ?g-;’g&i’;“anﬂ -

- — gy

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISAACSON, LAURENCE S :
1900 CORPORATE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 305 W

BOCA RATON, FL 33431

City FL i Zip Code

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

SIGNATURE
Sigiaature, typed or printed name af registered agent and e if applicable. {NOTE: Regisierea Agent signaturs required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Flnancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddectoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST ] Delete TME [ Change  [] Addition
HAME ISAACSON, LAURENCE S NAME
STREET ADDRESS | 1900 CORPORATE BLVD., SUITE 305 WEST STREET ADDRESS
CITY-ST-2IF BOCA RATON, FL 33431 CITY-ST-2IP
TITLE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
WE ]| s ot e . - O Deleie BomE - . B e e [Jchaage  [J Addition’
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITy-$1-21P
TmE 71 Delete TmE [ Change ] Addition
NAME B G
SIREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-51-2P
TITLE ] Delete TME [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CY-5T-2F
THLE T Detele TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 imnformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that § am an officer or directar
of the corporation or the receivar or trustee ernpawered to execute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an addr ith all other like empowered.

SIGNATURE: LAIREWce S. [sapccon) DPST 3:/7/:4 (&) 24/-993(

GNATURE AN TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daylma Phene #




