2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # 266043

1. Entity Name

INC

BILL THOMPSON'S OFFICE EQUIPMENT COMPANY,

- Principal Place of Business

103 S. BAYLEN STREET
EENSACOLA FL 32501

Mailing Address ¢

P.C.BOX 12525 *
103 SOUTH BAYLEN STREET -
PENSACOLA FL 32501-5809

FILED

Apr 29, 2004 8:00 am

ecretary of State

04-29-2004 90230 032 ***150.00

e AV AVELY

Us

Com

1l

[HAK

220 PINE TREE DRIVE
GULF BREEZE FL 32561

“THOMPSON, ELOISEW

2. Principal Place of Business 3. Mailing Address

L O Rat 12525

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State . 4, FEI Number 59-1038949 Applied For
ENSAEL Jz,._ﬁ../a_&_aﬁ A Not Applicatla

Zp Country Ze Couptry / 5. Certificate of Stams/ D/esired 0 $8'75 Additional

F2505 3359/ 5 Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

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. | am familiar with, and accept

Signature, typed or printed name of registered agent and titie i apchcable.

[NQTE: Registered Agent signature required when remnstating)

DATE

"
+

9. Election Campaign f—'.in'ancing
Trust Fund Contribution. |

$5.00 may Bo
Added to Fees

0.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1-

1.

e VDS : DOoeete -+ §me - [ Vies /’A’t—s,DEﬂ‘ [ cnange A acdition

NAME THOMPSON, ELOISE W NAME L; i[5 M. Eﬂq

STREET ADDRESS | 220 PINE TREE DR STREET ADDRESS | 2 /30 OrRIoLE D/?

ory-sT-2F - |GULF BREEZE, FL 00000 CiTY-ST-2IP GulE BREEZ, L FA56/

ME 0P ] Delete TITLE [Jchange [ Addition

NAME ENGLISH, JOHN P. MAME

STREET ADDRESS | 3130 ORIOLE CRIVE STREET ADDRESS

CITY-ST-21P GULF BREEZE FL CITY-57-2IP -

M - |:| Deléte e "D ohange [ Acdition
CONAME— e [T e - - S HAME — e — i ——— = B [

STREET ADDAESS STREET ADDRESS

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

TITLE .- [ pelete i [ Change [ Addition

NAME -~ NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP -

e 7 Delete TE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TImLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or trustee
changed, or on an attachment with an ad

does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d 10 execute this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
Il other like empowered.

' B5b- 434 - A3 L[5

SIGNATURE: //

Sﬂ%mh'rgﬁ AND WﬁD OR’:BINTEDINAIIEOF SIGNﬁG OFFICEH DHI’JWOR . -

Date

Daytima Phane #




