2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F62752 Apr 13,2005 08:00 AN
1. Enty Name Secretary of State
WM. M. THOMPSON ASSOCIATES, INC.
Principal Place of Business Mailing Address
2523 BAYSHORE RD 2523 BAYSHORE RD
o AR NI A A 0
2. Principal Place of Business 3. Mailing Address
Suite, Apt # elc. Suite, Apt #, elc. 15t MOORE - CR2E034 (10/04)
éity 5 State City & State 4. FE! Number f Applied For
59-2130473 L Not Applicable
Zo Country ap Country 5. Ceruficate of Status Desired () ?i‘ggt‘:f;;“o"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;E%MBPAS%'E(;%‘\EA gD Street Address (P ©, Box Number is Not Acceptable)
NOKOMIS FL 34275
City FL £ 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 fanmliar with, and accept
the obligabons of registered agent

- SIGNATURE s W

Sagnature vped o pralad name of registerad agan and hille f applsaoh (NCTE Ragistered Agert s gnature requied when rainstatng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 T A

5 tust Fund Contribution,  []  Added to Fees
Make Check Payable to Florida Department of State edtols
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE PST 1 petete TiiLE [ change [T Acdibion
NAME THOMPSON JR, WM M HARE NN T
STRET ADDHESS | 2523 BAYSHORE RD. STRFET ADDPESS LIS i e -

it ST "

onvstop [NOKOMIS, FL 00000 oty st 0474137 M5-Bh0RI-H5 150, 1)
HiLE [ peiste AITLE [I Ghange ] Actdiban
NAME NAME
STRELT ABDAESS STREET ADDRESS
iy 1. a1 oHY-S1- 4P
FALE O ceiete Tt O Change [ ] Addition
NAME NAME
STRES T ADDRESS ST1AEET ADDRESS
yY-81 AP CHY S1.7P
nitt [ petste TILE [FChange (] Addition
NAME MAME
STREFT ADDAESS SIRRET ADTRESS
RN ' CHY-51- AP
niLE [ Delete g ] Change [ Additicn
KAN( MAME
SIREET ADDRESS SIREFT ADDRESS
oY ST ae TS AR
nitk [ pelete he [J ohange "1 Acdition
hAadf HAME
STFEET ADDPESS SIRFETADSRESS
Ty -51- AP Cr-5:- AP

12. | herghy certfy that the information supplied with thus filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flonda Statutes | further certity that the information
indicated on this report of supplemental repart is true and accurate and that my signature shall have the same legal elfect as if made under oath, thatt am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes, and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with ali other lke empowerad,

SIGNATURE: o Ahmrgs—" ‘Hu /oS 24/ /m, 7569

SIGNATURE AND 1YPED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR [IAETS Oay me Phone 4




