CoT FILED

2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 323076 02-23-2004 90032 023 ***150.00
1. Entity Name
THOMPSON MEAT SUPPLY INC
Principal Place of Business Mailing Addrass
7791 T-1AR DR 77971 T-JAR DR 4 q U 1 2 l 28
PENSACOLA, FL 32526 PENSACOLA, FL 32526
TP S I RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
i i _ i 59-1174757 . -[- |Not Applicanta.
|72 ] Coumry T B Country 5. Certificate of Stats Desired [ fi':g]“;f:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON, JAMES B
7610 MOBILE HIGHWAY Strest Address {P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32506
City FL I Zip Cods

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or grintad name of registered agent and tita if applicahla. (NOTE: Regislered Agen| signatwre requirec when reinsiating) DATE
FILE NOWII FEE IS $450.00 9. Election Campaign Financing. . $5.00 May B=
+ After May 4, 2004 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS - 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Deletg TME [ Change [ Addition
‘THAME NELSON, JAMES B KAME '
STREET ADDRESS | 7610 MOBILE HIGHWAY STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL CITY-51-2IP
TILE S ) oelate TIME [ Change [ Aedition
NAME BREWER, JOHN L NAME
STREET ADDRESS | 7610 MOBILE HIGHWAY STREET ADDRESS
CITY-ST-ZIP PENSACOLA, FL . § CImY-S1-21P )
(=TT E s f i = v vimperr sy wme— e - ] Detptgee— o= feTRE— o [ L e il o e o — e <[] Change ~[Z] Addition .
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 719
TIME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-ZP SY-51-2IP
FINE £ Delete TITLE D Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' : CITY-ST. 2P R .
TLE 3 Delete me . [Ochange [ Addition
NAME ) NAME
STREET ADDRESS — STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
12. | hereby cem’fz that the information supplied wilh this filing doas not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivar or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an aftachment with an address, with all ather like empowsre )
SIGNATU 24709 QD -y
RE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR Dats Daytima Phone ¢

X~




