2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . | FILED

—

DOCUMENT # PQ%QOQ‘LB0330 Feb 20, 2004 08:00 AM
1. Entty Name + Secretary of State
BILL THOMPSON ENTERPRISES, INC.
Prncipat Place of Business B .. - Mailing Address
3045 CAROLINE CREST DRIVE, EAST POST OFFICE BOX 350976
JACKSONVILLE FL 32228-7801 JACKSONVILLE FL 32235-0576
i i W |11 T
Sute, Apt #, el - - Sulle. Apt. # elc. hl ] MOORE CR2EQ34 (11/03)
Cly & State ] T 1 Ciy§ Stele A, FEl Number ' Appled For
- —— e 59-3609298 Not Applicable
s Country e Country 5. Certificate of Status Desired | gg'g?q L:;;fadci’tiona[
6. Mame and Address ot Current Registered P_uggnt " 7 B 7. Hame and Address of New Registered Agent‘ ! -
Name
gg%Mg AS[?OE\;:H‘Y}JE!L%#E%'IW D!IgNE EAST Sirest Address (P.O Box Number is Not Acceptabig) — —
JACKSONVILLE FL 32225-7501 —— ———
Caty - FL Zl'p Co'de —

8. The above named entity subrrits his statement for the purgose of changing its registered office or registered agant, or both, in the State of Flonda. | am famikar with, and accepl
the obligations of registered agernt.

SIGNATURE : P A . i

Sagnatory, Wped of primed name Of reqistered Agoat and fitig ¢ apD?’lr.ai;ﬂE (;(:‘JTE Regislered Agent Signalure reaurad when r'ums%‘a;inr.;) DATE B
FILE NOWlI FEE I_S $150.00 8. Electon Campaign Fnancing $5.00 May Be
After May 1, 2004 Fe? will be $550.00 Trust Fund Coniribution. I Added 1o Fees
Make Check Payable {o Florida Department of State
10, OFFICERS AND DIRECTORS . I KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRSIN 11 _ |
Tl PC 7 Gelete | Cchange [ Addiion
o THOMPSON, WILLIAM Il A LO0OEnSS - '
STRZET ADDRESS. | 3046 CORDINE CRESY AVE EASR STREET ADDRESS P R0 04 —a00B4-01s 150,00
cre-s1-20 T JACKSONVILLE FiL 32225 B ) 5 LITY-$1- 218 B )
TRLE ST T pelete WIE O Crange [ Addition
NAME THOMPSON, PAMELA R NAME
STHEFY ADORESS | 3646 CARDINE CREST DR EAST STHEEY ADBRESS
Chy-S1-2P | JACKSONVILLEFL 32225 o, @ OTYSTZP e ) e,
s O pelete TLE I Change [ Aadilion
HaME NARE
SIREET ADDRESS STREET ADDRESS
CITY-51-2P ~ CITY-ST-21P _ L
TIne T Detere TICE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
LTy -51- 2P i _ § vrestze L
TITLE ] pelere WL [J Change [ Addition
NAME NARSE
STREET ADDRESS STREET ABDRESS
Gy -ST-189 ) ... R cmestae . PN
THLE £ Deiete TIE [ Change [ Addition
NAME NAME
STREET ADDEESS SIREET ADBRESS
CHTY-ST- 2P TITY-ST-2P

12. i hereby certilxl that the information supplied with this filing does not qualify for the exemgtion stated in Section 112.07(3)1), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart s true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dissctor
of the corporabon or the receiver Or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ Presidowt” R R0 e DR L e e S

SIGNATURE AND TYPED OR PRINTED HAME CF SIGHING OFFICER OR DIRECTOR Oata Daytima Frone #

| o o - Lo



