FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT __ Secretary of State
DOCUMENT # 594380 ' RO 02-07-2005 90052 006 ***150.00

1. Entity Name
FT. THCMPSON ENTERPRISES, INC

Principal Place of Business : Maifing Address { )
.176 S0 BRIDGE STR PO BOX 1493 40013395
POB 1493 ‘ LABELLE, FL 33975 US :

LABELLE, FL 33975 US

. T AARERR AR AR A

it . #, efc. ita, L%, . ’
Suite, Apt. #. etc Suite, Apt. #. etc 01202005  Chg-P CR2ED34 (10/03)
City & State City & State 4. FEl Number Applied For
59-1869356 Nat Applicable
Zi : Count i Counts i
P ountry Zip ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
’ Name

DAVIS, RIS
1493 NOBLES RD Street Address (P.O. Box Number is Not Acceptable}

LABELLE, FL 33835

City FL l Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE
Sgnshte, typed or pnnted name o registerod agent and Lt i ppplicable. INOTE: Aegistared Agen signature required when ranstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE PD . 1 Detete TITLE (7] Change [ Addition

Nawig DAVIS, IRIS . " e

STREET ADDRESS | NOBLES RD STREET ADDRESS

CiTY-ST-21P LABELLE, FL 00000, . CITY-51-21P

TIE [ Delete e ] Change [ Addition

NaME NAME

STREET ADDRESS STREET ADDRESS

CAY-S1-21P CTY-ST-2P

TITLE . [ Delets TITLE [J Charge [ Addition

NAME NAME '
A f— , e e e - R -

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TITLE [ Delete TITLE O Change  [7] Additian
- NAME . NAME

STREE} ADDRESS L STREET ADDRESS

CATY-S§T-2P CTY-S1-2IP

TMLE (3 pelete TITLE [ Change T} Addition

NAME | nanE

STREET ADDRESS STREET ADDRESS

Y- S3- 0P .. CITY-S1-7IP

TITLE [ petets TILE O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

om-sp » ' oITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated en this report of supplemental report 1 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 tha receivepar trusiee empowered Lo 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 attachme an addr it all other like empowered.

e LRIS W.DAVIS Re1as 367574

SIGHATURE ANO TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




