2004 FOR FROFIT CORPORATION

ANNUAL REPORT {AR) FILED B
DOCUMENT # FO1000004573 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
LELAND M, THOMPSON, INC.
Prncipat Place of Business 3 Mailing Addrass ) i )
17 PROFESSIONAL DRIVE 17 PROFESSIONAL PRIVE
TEMPLE TX 76504 TEMPLE TX 76504
T T MEEILNCRG R R
Sunte, Apt. #. sic Sune, Apt £ elc, MOORE CRZED34 {11/03) --
City & State City & State 4. FE} Number Applied For
74-2895211 ot Applicable
4 Country Zp Courtsy 5. Certificate of Status Desired | ?g'ges q;;f:éﬁ"”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ZEC? ggﬁ?&%%@hisst\fb}g béo AD Strest Address {P.G. Box Number is Mot Acceptabls)
PLANTATION FL 33324
City FL g 2 Code

8. Tha above named entily submits this statement for the purpese of changing its registered office or registared agsnt, ar kath, in the State of Flatda. | am familiar with, and accerm
the obhgations of registered agent.

SIGNATURE .
Smnature typad or printed name of zegsierer agent and e ff appficable NCTE Regsiered Agent signat ek when tang) DATE
FILE NOW1! FEE lS$1 50.00 L 8. Eleclion Campaign Financing $5.00 May Be
After ay 1, 2004 Fee will be $55Q.ﬂﬁ . Trust Fund Comrbution. i Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11 ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 31
TTE PCE ] Dot TIRE [ chasge 3 Addibon
NAME THOMPSON, LELAND M NAME
STREFY ADDRESS { 17 PROFESSIONAL DRIVE STREST ADDRFSS QQQBSQEI‘E??EI
CiTY-SI- 218 TEMPLE TX " §omestIe 2/037 534“8{]058*{111 150,00
TTLE 1 Delete TITE O Change 3 Acdition
NAME NaME
STREFT ADDAZSS STREET ADGRESS
CHTY-ST- 2P CiTY-ST- 2P
TTLE 1 pate TLE [ Change [ Acdition
HAME HANE
STRECT ADDRESS STREEY ADDAESS
CHTY-ST-2IP CiTY-ST-21P
WL [ pelere TILE Tichange [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST- P CITY- 51-2IP
HLE 3 Detete HILE 3 Change  [3 Addition
HAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§3-21P
TRLE 3 peleie L FiChange [ Addition
HAME MAME
STREET ADDRESS STREIY ADDRESS
s CIPY-SF- 2P

12. | hersby certity that the information suppiied with this !i!ir\g daes not qualify for the exemption stated in Section 113.07{3){(1). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accrate and that my signature shall have the same logal etfect as if made under oalh, that 3 am an officer or direcior
of the corporation or the recewer or trusiee gmpowared 10 exacute this report as regquired by Chapter 807, Florida Statutes, and that my rame appears in Biock 10 or Block 11 i

changed, or on an attachment wifh an ag s, with at! other like empowered. } ]

SIGNATURE:
SIGNATURE AND TYPEJ OR PRINTED NAME OF SIGHING OFFICER Of DIHECTON |4 1 paw Daytima Phone ¥

3




