2004 FOR PROFIT CORPORATION

. s« o d

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000082309

1. Entity Name

GENE THORNTON ‘& ASSOCIATES, INC.

Jun 08, 2004 8:00 am
Secretary of State

06-08-2004 90001 027 ***158.75

Principal Place of Business ‘
4501 NW 5 ST

Mailing Address

5309 W BROWARD BLVD., #302

BIAIVIEIVATr »

PLANTATION FL 33317

PLANTATION FL 33317

3. Mailing Address

2. Principal Place of Busingss

[l

I

Il

Suite, Apt. #, elc.

Suite, Apt. #, etc.

(1T

MOORE CR2E034 (4/04)
City & State : City & State 4. FE! Number Applied For
65-0623799 Not Appliceble
Zi ' i
b Couniry Zip Country 5. Cerliticate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Fteglslered Agen!

7. Name and Address of New Registered Agent

THORNTON EUGENE D

N Fogené D Thoniby

5309 W BROWARD BLVD., #302
PLANTATION:FL 33317

It Streat A;jéjresﬁ (P.O. Box Number is Not Acceplablsl%

2/ Al

Y Planitation

FL

32

Caode
FL7

A

ared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DATE

' FILE NOWN!FEE 15.$550.00°

5.607.193( )(b), F.S., allows for the waiver of the $400.00 8. Elaction Campaign Financing

: DUE BY September 8, 2004

late tee. By chacking this box, the corporation certifies it

$5.00 May Be

'-~\Make Check Payable to Ftorlda Department Uf State | did not receive prior notice. Fee to file is $150.00. L1 Trust Fund Contribution.  [J - Added to Fees

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

mLE D ! [ Delete TITLE [ Change  [J Addition

NAME ) THORNTON, EUGENE D NAME

STREET ApDRESS | 4565 NLE. 11TH AVENUE STREET ADDRESS

crrv-s1zP . |FT. LAUDERDALE FL 33334 . CITY-ST-2IP

TILE } (3 Delete TLE O Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§3-71P CITY-8T-2m

TITLE [ neiete TTE [ change [ Addition
| mawe” ; i . NAME - - -

STREET ADDRESS ‘ STAEET ADDRESS

CiTY-ST-21P 1 CITY-ST-21P

TITLE " . 3 oetete TITLE ] Change ] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHTY-ST-2IP

mE T Delete TTLE [} Change  [_] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TILE ‘ 3 celete TITLE [ClChange (O] Addition

NAME ! NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P i CITY-ST-2P

1 12 1 hereby certify that thelinformatj

indicated on this report or plemental re
of the corporation or the rece er or truste
changed, or on an attach

igd with this filing does not qualify for the exemption stated in Section $19.07(3)(1}, Fiorida Statutes. 1 further certify that the information
rt is irue and accurale and that my signature shali have the same legal efiect as if made under oath; that { am an officer or director
ort as required

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-G/ 0¥

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Prone 4

'i ,




