2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

1. Entity Name
DOUGLAS R. THORNBURG, P.A.

DOCUMENT # P96000025556

ecretary of State

04-16-2004 90078 034 ***150.00

Principal Place of Business

10 5. BROADWAY
STE 600

ST. LOUIS, MO 63102  US

Mailing Address

10'S. BROADWAY
STE 600

ST. LOUIS, MO 83102 LS

34052937

2. Principal Place of Business

HeoG LinBELL RLvD

3. Mailing Address

HeosS LNnDELL BLyD

( Euite JApL #, elc.

@tg)Apt, #, alc,

T

04102004 Chg-P CR2E034 (10/03
[404 4oy 0 oo
City & State City & State 4. FEI Mumber Applied For
ST Louls HO ST Loujs MO 65-0662940 Not Applicablc
Zip Courtry . Zi Country - ; $8.75 Additional
G?) IO 8 St Lour's Q ﬁ‘j_ ?93 /O 8 SF LOL( s c‘*‘} 5. Certificate of Status Desired O Fee Required
6. Name and Address of Currefyf Registered Agent 4 7. Name and Address of New Registered Agent
. o B L Naine o L - : -
STEIN, CRAIG E
1164-B NORMANDY DR. Street Address (P.O. Box Number is Not Acceptable}
MIAMI BEACH, FL 33141
City ’ FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

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

Sgnature. typed or printed Pame of registered agent and title if applicable.

[NOTE: Registerad Agent signature requirad when rainsiasing)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

Q. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST [ petete TImeE ¥ Coange [ Addition
NAME THORNBURG, DOUGLAS R NAME

STREET ADDRESS | $0-S-BROADWAY-STEE66 STREETADDRESS | 4605 LANDELL BLVD STE I4o4

SIY-51-2P | SAINI-LOHS MOG340 CIY-S1-P ST Lowis MO 6308

TLE [ elete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20 CITY-ST-ZP

TITLE [ Delete TITLE [Jchange [ Addition
HARSE R R e MAME. - - .
SIREET ABDRESS STREET ADDRESS

CITY-57-21F CITY-S1-2P

TITLE T Delete TITLE [ Change  [] Adeitien
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CITY-5T-2IF CITY-ST-2IP

TILE [ Delgte TITLE [J Change  [] Addition
NAME : HAME

STREET ADDALSS STREET ADDRCSS

CITY-5T-24P CiTY-5T-2P

HILE 3 oelete THLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oITY-5T-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or cirector
of the corporation or the receiver of trusiee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

AN 374-3¢[-254s

changed, or ot an al:acth
L SIGNATURE: 9

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING ornczn(o'n iflnecton

Diate Daytirme Phone ¢

o

N



