2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Nama

DOCUMENT # 353448

THOMPSON EQUIPMENT CORPORATION

3500 W. 8TH ST.

frincipal Place of Business

RIVIERA BEACH £L 33404

Mailing Address

3500 W. 8TH ST.
RIVIERA BEACH FL 33404

2. Piihcipal Place of Business

3. Mailing Address

AT

FILED
Apr 25, 2005 08:00 AM
Secretary of State

il

FORBES, SCOTT M
13794 83RO CT N
ROYAL PALM BCH FL 33411

Suite, Apt #, elc Sute, Apt #, ele. tst MOORE CR2E034 (10/04)
Ciy & State Cry & State 4. FEI Mumber Applied For
59-1319781 Not Applicable
Zip Country ap Country &. Certificate of Status Deslred O $8.75 aaditional
Fee Requlred
6. Nams and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the abligatons of registered agent.

Signatura, lyped o punied name of regrstarad agent and 1 e it avel cakle

(NOTE Asgitorea Agent s:Onaturé reéduied whuh @isialingy

DATL

FILE NOW!!! FEE 1S $150.00
- After May 1, 2005 Foe Will Be $550.00
-Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBe

Trust Fund Coninibution.

1 Added to Fees

10. CFRICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
LIk Te [ petste e [C]cnange ] Acdition
NAME FORBES, SCOTT M. NANE P
STREET AQ0RESS | 13784 B3RD CT N SiREL T ADDRESS J,QE”:IEH{;IUﬁa’q{ o
uiv-si2p | ROYAL PLM BCH, FL 00000 aiie T o 04/ 25/U5-BHT40-006 150,00
THLE [ petete 1L (] changs ] Agdition
NAME NAME
STREET ADDRE 55 SIRELT ADDAEEY
CITY-ST-2iF CLIY-ST. AP
T [T Delete IiLE [T change [ Addition
NAME SAME
STREET ADDHESS STREET ADDECSS
CiY-S[-2¢ C.IV-ST- AP
TILE [ pelete ILE [3 Change [ Addition
NAME NANT
SIAEET ADDRESS SIREETADDRESS
CIY-8i- 0P STY-STAF
TLE {1 Defete i [ crange [ Addition
NAME T NAML
STREET ADDRISS SIBEET ADEM: 55
CiiY St AP GHY 81 2P
Hif13 3 Detete RILE [Ochange [ Additton
NAME AN
» STREET ADDRESS SIREET ADGRLSS
Cily-§1-2IF CeiY-SI- 2P

her tke empowered.

STt Forhes

W21/08  sq

12. [ hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section i19.07¥f3)(n), Florida Statutes. | further certify that the infarmation
Indicated on this report or supplemental report is tue and accurate and that my signaturg shall have the same legal e

of the corporation or the receiver of trustee empowerecll to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an ﬂm

SIGNATURE:

ect a5 if made under oath, that | am an officer or director

-&40-0Y4Z

SIGNATURE AND TYPED OF PRINTED NAME BF SIGRING OFFICER OF MRECTOR

Tarat e mres 0ared 4




