2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000000943 Feb 11,2005 08:00 AM

1. Entity Narne - Secretary of State
JON THORNTON, INC.
Principal Place of Business . - ' ) -hiflajling Address ) - -
1927 LAUREL STREET . —1927 LAUREL STREET -
SARASOTA FL 34238 . ) " SARASOTA FL 34236
L1
Suite, Apt. 4, efc. T . o Buite, Apt #, elc ) ’ 1st MOORE CR2E034 (10.,'04)
City & State - o City & State ‘ 4, FE) Number ~ Applied For
_ 65-0862135 Not Applicable
Zip Country Ze LCountry B. Certificate of Status Desired O l§eae.ges q&?;ijtional

7. Name and Address of New Registored Agent

6. Name and Address of Current Reglstered Agent
- 7 T - - S e e Name

LAMBRECHT, WILLIAM G
200 S, ORANGE AVENUE
SARASOTA FL 34236 =

Street Address (P 0. Box Number is Not Acceptable)

City ) FL Zip Code

8. The above named entity submiits this statement for the purpose of shanging its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent. : - .

SIGNATURE

Signawra. yped o priated name o registeiatageit and 1ile 1 agklicable m-c.ﬁ:ft-ﬂ'égﬁsﬁrsdlugnm SIgNature reqwred when rinstatng) - DATE
"FILE NOWIT FEETS S50 ——
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Centribution. 7] Added to Fees

Make Check Payable to Florida Department of State

10. = OFFICERS AND DIRECTORS S 5P ] ADDITIONS/CHEANGES TCO OFFICERS AMD DIRECTORS IN 11

(B3 PST ' - T petete e S ' ’ [T change [ Addition

AN, THORNTON, JON NAMF LHOOoo0225ac4

STREET ADDRESS | 1927 LAUREL ST STRECT ADDRESS 02/ 1L/ 05-B00E5-018 1500
_Clir-3.2IP SARASOTA FL 34236 ‘ Y-S JIP

e _ Tl oelete” ~ L [ Charge [ Addition

HAME RAME

SIREC ADDRESS ~ STFLET ADDRESS

Cily.S1.2IP CIY-St 2P

e ) T N [T Delete” Rt [ chaige T AddRion

NAME NAME

STRELT ADDRESS STREEE ADDRESS

CilY-ST-2IP CUIY- 5T 2IP

e o - o 7 Dstete e D Change [ Addition

NAHI ' HAME

STRFET ADDRESS SIREET ADDRESS

CTy.ST. 2P CITY- ST 3P

it ) T L] Defete i " [Jchage [ Addiiion

NAMT NANE

SERL T ADDRESS SIREET ADDALSS

cny s1-Zie CHY-ST-{IF

e - ' 7 Cetete it ' [ change  [J Addition

NAME B NAKE

SIELET ADORESS ) SHREE] ADDRESS

ey SI-2P . : Y-Sl /P

TE. | hereby certify that the information supplied with this fling does hot qualify for the exemption stated in Saction 119 07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under cath, that | am an officer or director
of the corporation of the receiver or rustee empowered 1o exeoute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an altachmen/tzan address, with'all other like empowared,

SIGNATURE:“Za, ,ﬁﬁ' rﬁnﬂgnfaﬁ; Xflﬁ’/ff" G- SHY dfo 2

GNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OF DIRECTOR are Daytme Phone #




