20i05‘ FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # P99000100330 Secretary of State
1. Entity Name:
BILL THOMPSON ENTERPRISES, INC. 02-02-2005 90143 001 #*#300.00
Principal Place ;oi Business Mailing Address
3046 CAROLINE CREST DRIVE, EAST POST OFFICE BOX 350897 .
JA?)KSONVILLE Rl 322287801 JACKSONVILLE PL 322350876 66000913
e e O A
Suite, Apt. #.‘ etc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10{04)
ity & S City & 5 ) r i liedt F
City & State ity & State 4, FE) Numbe 50-3609298 :gtp :; - :;ble
e Country Zp Country 5. Certificate of Status Desired a gg';i:;:;m"aj
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agont
: — .
THOMPSON, WILLIAM W I ' am?g:d"”-‘ qur hlj Sk 2 QED S b"r/f :
3046 CAROLINE CREST DRIVE, EAST Y S BlARAAe, " BTvd
JACKSONVILLE FL 32225-7601 4
Y ok sonu e FL | 85570

.8. The above named entity submits this statement for the purpesse of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

the obligations of rggistered agent.
SIGNATURE M %ﬂ Dwee bor o llig s, m‘ﬂh-ﬁ Jan 30, 2005~
Toate

Sigrature, typsd or printed nams of registared agant and title if applicable (NOTE. Registerad Agent signatura requlraa‘when rainstating}
V

8. Election Campaign Financing  $5.00 may Be
Trust Fund Confribution. [J  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PC [ pelete e Qe ﬂ (U)‘”,‘lm ﬁ X change [ Addition
NAME THOMPSON, WILLIAM 1l NAME MP&: oo B

STREET ADDRESS | 3046 CORDINE CREST AVE EASR smeeranoress | A 136 Slamding

ory-si-nf | JACKSONVILLE FL 32225 CLFY-ST- 2P Jackiony're FL 322¢0D

TILE ) [ elete ME o | fhoarPson Pawcla. g, B change [ Addition
NAME | THOMPSON, PAMELA R NAME 4736 Blen df;’n'g gL -

STREET ADDRESS | 3646 CARDINE CREST DR EAST STREET ADDRESS .

oiv-si2e | JACKSONVILLE FL 32225 orvseae | Jacksonulle Ft %2270

TTE ] Delete L [OJchange [ Aadition
HAME , . L RaME e —— .

STREET ADDRESS STREET ADDRESS

CIY-s7-21P ) CiTY-5T-ZIP

TINE 3 oetete TITLE [Qchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-st-2IP CITY-ST-2IP

TnE [ Detetz HITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-S1-21P

TITLE [ Delete TITLE O Change  £] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-ST1-4P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustes empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or,on an atlachment with an address, with all other like empowersad. |

SIGNATURE: /0“[@ Zg/om:d‘w Jan 20,2005  9oy-591-590%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daylme Phone &




