FILED

2005 FOR PROFIT CORPORATION Mar 01, 2005 08:00 A

ANNUAL, REPORT _ Secretary of State

DOCUMENT # G19777

1. Entity Name
THOMPSCN BROS. REALTY, INC.

Prncipal Place ot Business Maling Address
1301 PLANTATION (SLAND OR., SUITE 2068 P.0. DRAWER 70
SAINT AUGUSTINE, FL 32080 U5 PO BOX DRAWER 70

ST. AUGUSTINE, FL 32085  US

A OB RN

01132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE + P N FepTed P

59-2251028 Not Applicable

O $8.75 Additional

Fee Required

5. Certifisate of Stalus Desired

6. Name and Address of Current Registered Agent

396 PELICAN REEF DR DO NOT WRITE
ST AUGUSTINE, FL 32084 IN THIS S PACE

B. The above named entity submils this statement for the purpose of changing its registerad ofiice or registared agent, ar bhath, in the State of Flonda  ( am familiar with, and accept
Ihe chhigations of registered agent.

SIGNATURE
Signature hped or prnted name of regiatecad agenl and tlle  appivable NOTE Regeotered Agent sighalure Teguaet when rensalng) DAE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will ba $550.00 Trust Fund Contribution. ] Adided to Fees
10. OFFICERS AND DIRECTCORS J
THLE PTD
NAME THOMPSON, PIERRE D.
SIREET A0DRESS | 206 PELICAN REEF DR
Civy- st zip ST AUGUSTINE, FL 32080
UL 1L 100000247353
03/01/05~80015-013 15000

NAME THOMPSON, DAVID D
SIREET ADDRESS | 317 8. FOREST DUNE DR
cify S 4p ST AUGUSTINE, FL 32080

TTE T
NAME THOMPSON, PAUL !

STREET ADDRESS | P.O. BOX DRAWER 70
cry §1-7Ip SAINT AUGUSTINE, FL 32085 Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CA0y - ST 2

ILE
KAME

STREET AUDRLSS
ciy 8t-ze

TILE

RAME

STREEY ADDRESS
CiTy-§1-2Ip

12. | haraby certfy that tne information supphed with thus filing does nat qualify for the exemptlion stated n Section 119.07(3)i), Florida Statutes | further cartify that the informatian
indicated on this report or supplemental repart1s kue and accurate and that my signature shall have the same legal effect as it made under vath, that | am an officer or director
of the cerporation or the receiver or trustee empowered to axegute this report as required by Chapler 607, Florida Statutes, and that my name appears in Bloch 10 or Block 11 ¢
changed, or on an altachment with ess, with al iKe empowered.

SIGNATURE: <t~ Plerre D. Thompson %‘f/a 5™ (904)471-4800

SIGNATURE AND TYPED OR PRINTED NAME OESIGNING OFFICER O DIRECTOR 7 T Date Oaylme Phone &




