2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 09,2004 8:00 am
DOCUMENT # 571186 &3 ecretary of State

1. Entity Name
W.D. THOMPSON. INC 04-09-2004 90048 021 ***150.00

Principal Place of Business Mailing Address
1629 E. 9THST. 1629E. §THST,  °
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316

EET G 7 A B8 By (17 R

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EO34 (1 1/03)

jiy & Stat — ~City & Stale 4. FE! Number Applied For
ﬁr WDEMF G— T LaodborRDbae E 59-1819074 Not Applicabie
Zip 333\ ‘ Country Zip 33%02- Country 5. Certiicate of Status Desired 0O ?eae.g?q l;::ﬂ;i;tionat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

U Lo R Name=T"\ n 1 _ 7 B ; L
THOMPSON, WILLIAM D. WMOT Y '3_ 6 QE:F NER.

1629 SE 9TH ST Street Address (P.0O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33301 4253 LwWE o oo
. v DELNY Bty FL | PUURU45T

8. The above named antity sub t for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famiiar with, and accepl
the obligations of registe

Ty Sl Revest Zblor

Sighawre, \ypeg uWﬁe'ed agent and titie f applicable. (NOTE: Ragisterec Agenl signaturg requirad when reinstating) DATE "
T 9. Election Campaign Financing $5.00 may Be
g s R R M T L e . Trust Fund Cantribution. O Added to Fees

Make Check Payable to Florida Departm "

yal orida;Oen ¥ 170 <\ D%‘N‘(
10. OFFICERS AND DIRECTORS 11. Y V™ -ABOITIONS /TTHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD mele{g TINE X \MQTE’*Y G.QJEE'@ O] Change  [NMGdition
NAME THOMPSON, WILLIAM D NAME 4
STREET ADORESS | 1629 SE 9TH ST . § STHEET ADDRESS 'Zg 3 L“\IE- M M
onv-sT2P | FT LAUDERDALE, FL 00000 omv-st-zp LasAy  BedAcu €L ; F2ULE
TIME D mg[ele TITLE ! 'IZI Change [ Addition
MAME THOMPSON, TERESSA ' NAME .
STREET ADDRESS | 1629 SE 9TH ST STREET ADDRESS
CITY-5T-ZiP FT LAUDERDALE, FL 00000 CITY-St-2P
TILE O Delete TILE [ Change ) Addition
PAME . . - - . - . em e oo o e NAME . JR—— - . e e m e T e e e - - - — T
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TINLE 3 pelete TITLE [ Change [ Acdition
NAME MAME
STREET ADBRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE . 1 pajete TILE [ Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-2P
TILE 1 Delete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CnY-$T- 2P

12. | hereby certify that the information sypeted Wxh this filing does not qualify for the exernption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this repon or supplgpmEnial reporide true and accurate and that my signature shall have the sams legal effect as if made under oath: that | am an officer or director
of the corporation or the receiyef or rustepeMpowered 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 attachmey er like empowered.

SIGNATURE: s’wm?(f\w'rw\; Qleeer Z(‘o(w {bl-lfz-—c\a'L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Date v Daytime Phone #




