2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G53557 Feb 12, 2004 08:00 AM
1. Entiy Name Secretary of State
BRUCE THOMPSON CORPORATION
Principal Flaca of Business Mailing Address
P.G. BOX 1143 P.O, BOX 1143
OVIEDQ FL 327865 OVIEDQO FL 32765

Suite, Apt. #, efc. Suite, Apt. #, etc. T MOORE CR2EQ34 {11/03)

City & State City & State T 4. FE! Number Applied For‘ ]

59-2322683 Not Applicable
Zp Country 2p Couniry 5, Certificate of Status Desired [ ?eae-ggq Lﬁggional
6. Name and Address of Cuirent Registered Agent ' 7. Name and Address of New Registered Agent - ]

Name

gGHggEEI?KN’S{B'EEE'F L. SR. Sireat Address (P.0. Bax Number is Not.Ac:ceprable)

QVIEDO FL 32765

City FL I Zip Code

8. The above named entily subnits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Flonda. | am familiar with, and accept
the cbligatons of registered agent.

SIGNATURE . . . e . e
Signaluce, typed or prmted nama of regislerad agent and ulla I applicable, (NOTE Registered Agenl signalurs required when reinsiaing) DATE
o - T r T o - —
. FILE NOw! FEE !§ $150.00 9. Election Campalgr Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 @ "7 4 '
. g Trust Fund Contributior:. Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I EiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P T oeiete it Ochange [ Addition
NAME THOMPSON, BRUCE L. NAME
STREET ADDRESS | 360 CLARK STREET | sweer aconess LOCn48p5s o
cmy-sT-z¢ - [OVIEDC FL _ omvstze |12 3.*““4“-ﬁrlﬂm—ﬂ?4 iTn A
e ST O Delete TME 3 Ghange [ Addition”
NANE THOMPSON, CALVIN DAWSON NAME
STREET ADDRESS |RT 1, BOX 725 STREET ADDRESS
CITY-ST- 2P OVIEDO FL ] o ~_ {omestae o
TLE [ pelete N RS [JChange [ Addition
HAME NAME
STREET ADDALSS STHELT ADDRESS
CITY-ST-2P CITY -5T-2IP
TIMLE O pelete TITLE [ Change  I7] Addttion
NAME NAME
STREET ADDGRESS STREET ADDRESS
CITy-51-21P CITY -§1-2iP
TITE 07 Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] oTY-ST-ZP )
i L Delete e O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-51-2IP

12. | hereby certi{};_(l that the information supplied with this filing does not qualify for the exemption stated in Section $18.07{3)(j}. Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
af the corperation or the receiver or lrustee gmpowared W execule this report as required by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an a } with ther like empowered.

—_—-"
SIGNATURE: Bbuce L /ﬂ_{.,./ plron’ Q- .

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phong #




