2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

DOCUMENT # 693494 Jan 21, 2005 08:00 AM
1. Enfy Name Secretary of State
MILTON E. THOMPSON AND SONS, INC.
Principal Place of Business ) - Mailing Address . -
% MILTON E THOMPSON, JR % MILTON E THOMPSON, JR
875 AL| BABA AVE . 675 ALl BABA AVE
OPA LOCKA FL. 33054 - OPA LOCKA FL 33054
us _ Tous -
e L N ANTREAAEA A
Suite, Apt. #, ete. T S Suite, Apt. & efc. - 1st MOORE CR2E034 (10/04)
City & State S City & Stale i - © T 14, FE! Number Applied For
] _ 59“2109'568 Not Applicable
Zp Country ap Country 5. Certficate of Status Desired o ?i'gg;;?:é““"a[
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent il
! i L — — — . . ——
gygyﬁsﬁ,%AMAgEON E, JR Sireet Adgress (P O. Box Number is Not Acceptable)
OPA LOCKA FL 33054 o
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Flerida | amn famillar with, and accept

the obilig of rediisteged nt
SIGNATURE x‘ ﬁll\i@&) L:MMWQ‘SQ’ J,_) !%JLDS_

|gnut_uw‘, ypad or sled name o regrsived agent aﬂle o applicatie (NOCTE —Fggnslslad Agant signarure required whue, e nstating) -
™ S " R i YT R A
FILE NOW!!! FEE I§ $150.00 - 8. Election Campargn Financing $5.00 mvay Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Confribution  []  Added to Fees

Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Bk DPDS 3 Detete i ’ [J Change [ Addition
NAME THOMPSON, MILTON E, JR HAMF
SIRECY ADBRESS 875 ALl BABA AVE SIREET ADDRESE
CITY. ST-2IP OPA LOCKA FL o LTY-§1. 7IP
L DVP ' T o " [ Delete i [ Change [ Additiorn
NAME THOMPSON, LAWRENCE C NP UDGUUBIB?S\?{F
STROLT ADORESS |75 AL! BABA AVE SIREET AGDRLLS 41 /24 05-80072-004 15
oy stz |OPA LOCKA FL 7 Q51426 ' ce-l 0.0
e T B U7 oelete WnE ] T Change (] Addition
HAMI NAME
SIREST ADDAESS SIREET ADDRES,
LY S1-2P CHY-ST-219
TILE o ) J pelste NILE (7 change ] Addition
NAMF hARE
STREET ADDRESS SIREFT ADDRESS
Iy 57 7IP CFr-ST 4P
il o ) o [ oetere ) [ Change [ Addition
NaME NAME
STRFET ADORCES SIRLETADDRESS
CitY-SI-21P Ciry-si-2Ip
i o [ pelete N Bl ' [ change £ Acdition
NAME HAME
STACET ADDRESS SIREET ADDRESS
CilY-S1.70P CIFY 55219

12 1 hereby certify that the information supplled with this filing does not qualify for the eXernption stated in Section 119 07{3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer
of the corperation ar jhg receiver or trusiek empowered to execute this repart as required by Chapter 807, Flarida Statuies, and that my name appears in Block 10 or Block 11 if
changed, or on an-gftashment with an address, with all other like empowered,

\ {
SIGNATURE: .

SIGNATURE AND TYPED OR PR

Gaytsne Phona &




