2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2004 8:00 am
ecretary of State

DOCUMENT # 342360

1. Entity Name

THOMPSON-BAILEY-BAKER REALTY, INC.,

04-02-2004 90020 006 ***150.00

Principal Place of Business Mailing Address

1301 PLANTATION ISLAND DR P.0. BOX 70 54025231

STE 206B POST QFFICE BOX 70

SAINT AUGUSTINE, FL 32080 US ST. AUGUSTINE, FL 32085  US

A v A0 AT
Suite, Apl. #, etc. Suite, Apt. #, elc. 03302004 Chg-P CRZEQ34 (10/03)
City & State Cily & State 4, FEI Number Applied For

59-1234093 Not Applicable
ap Country Zip Country 5. Certlificate of Status Desired O $8'75 A_dcitinnal
Fee Required
- "= 6.-Name and Address of Current Registered Aget - - — - — 7. Namea and Address of Mew Registered Agent - N
Name

THOMPSON,PIERRE D

THOMPSON, PAUL J.

206 PELICAN REEF DR,

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

ST. AUGUSTINE, FL 32084

1301 PLANTATION ISLAND DR. #206B

City
ST, AUGUSTINE

FL | {5585

8. The above named entity submits this statement for the purpose of changing Rs registered office or registered agent. or tolh, in the State of Florida. | am lamiliar with, and accepl;: |

the obligations of registered agent.

SIGNATURE

R
e

"

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Repistered Agant signature required whan reinstaling)

DATE

: * FILE NOW!!! “FEE 1S $150.00 y

After May 1, 2004 Fee will be $550.00 Trust Fund Conribution.

.8. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE v 7 Delete TITLE [ Change [ Addition
NAME THOMPSON,PIERRE D HAME

STREET ADDAESS | 206 PELICAN REEF DR. STREET ADORESS

CITY-ST-2IP ST AUGUSTINE, FL 32080 GiTY-§T-2F

TINLE P O Delete TITLE G Crange ] Addition
NAME THOMPSON, PAUL J NAME

STREET ADDRESS | 83 COMARES AVE, UNIT 7-A STREET ADDRESS |- PO BOX 70 .. .

om-st-zp | ST AUGUSTINE, FL 32080. CITY-ST-2IP ST. AUGUSTINE, FL 32085-0070

TIMLE [ petete THLE [JChange  [7 Additian
NAME = - - - - - NAME - E— el . _
STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-§T-2P

TITLE 7 Delete TITLE [ change | [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cily-ST-2P CITY-ST-2P

TITLE O pelete TILE O Change ] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

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

TME [ petete THLE O change [ Addition
L T A - NAME

STREETADDRESS | | o o STREET ADDRESS

CITY-5T-2IP ' Co CITY-51-2I

12. | hereby certity that the infarmation s\upp!ied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicaled on this teport or supplerental report is true and accurale and that my signature shall have the same legal sffect as il made unger oath; thal | am an officer or director
of the carporation or the receiver or trustes empowerad to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Blogk 11 if

changed, or on an att,

SIGNATURE:

nt ity an adgess, with all other like empowered.
1 ey
Paul

J Thompson 904-471-4800

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Cate Daytime Phone »




