2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # 176625 S Feb 17, 2005 08:00 AM
t. EntlyName & Secretary of State

THOMEL INC
Principal Place of Business Mailing Addféés - )
3525 KILLGALLEN COURT _ 3525 KILLGALLEN COLURT
QORMOND BCH, FL 32174-0413 ORMOND BCH. FL. 32174-0413
Suite, Apt, #, etc. j _ - Suite, Apl. #, elc. 1st MOORE CR2E034 (10/04)
City & State o City & State S 4. FEI Number Applied For
59-6068142 Not Applicable
Zp Country Zp Country 5. Certificae of Staws Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent j 7. Name and Address of New Registered Agent
T o ) - Name S
THOMPSON, YVYONNE M -
3525 KILLGALLEN COURT Street Address (P.Q, Box Number s Not Acteptabie)
ORMOND BEACH FL 32174 —
City FL Zip Code

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. 1am familiar with, and accept
the abligations of registered agent

SIGNATURE

Sgnaturs, typad o printed NAME G 19G15tared GO Bng Wi A applcable {NOTE Registerad Agen! sigraluia reguired when reinsfaling] : TATE

FILE NOWYY FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 ~ 7
Make Check Payable to Florida Department of State *

9. Election Campaign Financing $5.00 may Be
Trust Fund Contrioution. []  Added {o Fees

10, ' o QFFICE'HS AND DIRECTORS ~ 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P 7 Defate T [Jchange  [] Addition
NAME THOMPSON, DON L HAME S -
! e
STRECT ADDRESS | 3525 KILLGALLEN COURT STREET AOPRFSS .y j}E‘}”{Jﬁ"W“ ,
CIY-S7-2IF ORMOND BEACH FL. 32174 oy S0 RSN U.'.J"'BUHQS"GE% 150,10
TIILE v - T ul___ulmijaete" B BT [l change [ Addilion
NAME MELANCON, DEJEAN NAME
STRFETAODAESS |B17 PINNACLE DRIVE STREFT ADNRESS
Ciry. §1-2P MARIETTA GA £17y-51- 7P
A ST o  Ooeste T Ol ciange [ Addition
NAME THOMPSON, YVONNE M NAME
STREETADDRESS | 8525 KILLGALLEN COURT ) STREET ADNRESS
o1y -ST-2P | ORMOND BEACH FL 32174 : Y- ST-BF
L - D eleke T Clchaige [ Addtion
RAME NAME
STREET ADDRESS I STREET ADDRESS
Ciy-ST-2F Civ-si-ap
TIHLE - ‘ Olpetete e Clchenge [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
QY- 8T-21F £ v-S1-7P
Tne o T DCroeee [ m o [3Ghange [ Addition
NAME HAML
STRECT ADDRESS SIREET ADDRESS
CITy-S3. 2P crv.sI-zi

12. | hereby certi‘fz that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07{3)(7, Florida Statutes. [ further cerify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recalver or trustes empowersd 10 exscuts this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ether like empowered

SIGNATURE: ﬂd_J\J Yvomne M. Thompson 2/15/05 386-673-7541

/
SIGNATURE AND TYFED OR PRINTEE NAME OF SIGNING OFRCER OR DIRECTDR Date Oaytims Phane ¥




