2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F04000005235

1. Entity Name
FORD THOMPSON CONSULTING INC.

May 02, 2005 08:00 AM
ecretary of State

Principal Place of Business

859 SNELL ISLE BLVD.
ST. PETERSBURG FL 33704

 Mailing Address

P.O. BOX 78011

ST. PETERSBURG FL 33734

2. Principal Place of Business

8. Mailing Address

MUEN AT Mmtwin

Suite, Apt #, elc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & Slate o 4. FElNumber  _ | Applied For
47-0843579 [ luarasienr
Zip Country Zp Gountry 5. Cerlifigale of Status Desired E/ $8.75 Additionat
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . )

PAULEY, LARRY J
859 SNELL ISLE BLVD.
ST. PETERSBURG FL 33704

Strest Address (F.Q. Box Number is Not Acceptabie)

City

FL I Zip Code

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 acée;;

the obligations of ragistered agent.

SIGNATURE - —
Sgraturg, tvoad o printed sare of registerad agent and e if spphoatlke

INCTE Roistersd Agenl sgnalura isguired when remstaling) T "~ DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 mayp
Trusi Fund Centribution.  T1° Added o Fees

10, OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND D?F_?ECTOHS_INILT o
TLE PCS 3 Delete Tiite [] Change ] Atk
NAME PAULEY, HAZEL | NaF

STREET ADDRESS | 859 SNELL ISLE BLVD. STREET ADDRESS

Cify-SE i ST. PETERSBURG FL 33704 CIY-51-2F

niE vTD O Delste h i - DlChange  [J Adcih
NAME PAULEY, LARRY J KAME s S

SIREET ADCRESS | B5@ SNELL ISLE BLVD. STREET ADDRESS - J‘UGL_!?YQLBSE@U? o e -
siv-stoe  |ST. PETERSBURG FL 33704 Cite.sT.7p 05/04/05-80031-005 158,75

e 1 Delete THLE Ol Change [ Az
NAME HAME

STPEET ADGRESS STREF # ADDRESS

CIry-ST- e CIY-51- 2P

L T O Delete LF ) B [JChange L At
NAME NAME

STREET AULIRESS STRET ADDRESS

Cly-81-2IF ully Si- 4P

HILE T " [ Delete BiLE TJChange [ Adu
NAME HAME

STREET ADDRESS STAEFT ADDRFSS

GITY-S1-2IF CITY-§1- 2

THee I:I Delete g D Change D A-hiih.
MAME NaME

STREET ADDRESS STREL] ADDAESS

CIY. ST- 2P CITY- 12

12, | hereby ceriify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(7), Fldrida Statutes. | further certify that the inforfmation
indicated on this report or supplemental report is rue and acetdi@ig and that my signature shall have the same lagal effect as if made under oath, thatl am an officar or direr i

of the corporation ar the receiver or trustee empowered to g
changed, or on an attachmen h an address, with all otge

SIGNATURE:

his repog as required by Chapter 607, Flotida Statutes; and that my name appears in Block 1 or Block 11
pinpowered,

smNn'runzgun TYPED OR FHINTED NAME OF SIGMNG DFFICER OR DIRECTOR

s/ 3;;%"‘ S 727-523 721

Daytena Phone 4



