2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11,2004 8:00 am

UMENT # 176625
DOCUMENT # Secretary of State
THOMEL INC 02-11-2004 90027 021 ***150.00
Principal Place of Business Mailing Address
1505 POPLAR DR. 1505 POPLAR DR.
ORMOND BCH. FL 32174-0413 ORMOND BCH. FL 32174-0413
3525 KILIGALLEN Court 3525 KILIGALLEN Court
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
Ormond Beach F1. Ormond Beach F1. 59-6068142 Not Applicable
Zip Country Zip Country " . . $8_75 Additional
5. Certificate of Status Desired O h
32174-2830 U.S.A, 32174-283Q0 | 11.S.A. Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
e i - Name JR O

" THOMPSON, YVONNE M

ORMOND BCHF , Kbybit eit toNbaoiiwivs e

ORMOND BCH, FL 32174

CiryOrmond Beach FL | 38f%%-2830

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. t am familiar with, and accept
the cbligations of registered agent.

SIGNATUR Yvonne M. Thompson SEC.-TREAS. 2/04/04
Signaturs, typed or printed name of registdred agent and title f applicable. {NOTE: Ragistered Agent sigrature required when reinstating) -DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Centributior. ]  Addedto Fees

10. OFF'ICEHS AND DIRECTORS 1", ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 Delete TIMLE Wl Cheange [ Addition

NAME THOMPSON, DON L NAME

STREET ADDRESS | 1505 POPLAR DR. smeeraooress | 3525 KILLGALLEN Court

cry-st-2¢ | ORMOND BCH. FL CiTY-$T-71P Ormond Beach, F1. 32174-2830

TME \'s 1 Delete TLE [ Change [ Addition

NAME MELANCON, DEJEAN NAME

STREET ADDRESS {817 PINNACLEDRWE Place STREET ADGRESS

CiTY-ST-2IP MARIETTA GA CITy-ST-2IP

TIE sT [ Delete i PhCrange [ Addition
—] NAE -~ THOMPSON;YVONNE M - - o e el e . T —_ -

STREET ADDRESS | 1505 POPLAR DR, smeersooress | 3525 Killgallen Court

CIY-$1-7P [ ORMOND BCH. FL £y -S1-2P Ormond Beach, Fl. 32174-2830

THLE [T Dalete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE [ pelets TALE [3 Change  £_] Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

GITY-ST-7IP ’ CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2P CITY-5T-21p

12. | hereby 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 legai effect as it made under oath: that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! cther Iike empowered.

SIGNATURE AND TYPED OR PRINTED N, OF SIGNING OFFICER OR DIRECTOR Daw Daytime Phane #

'SIGNATURE:;/WM_. ). S, Yvonne M. Thompson 2/4/04 386-673-




