2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 12, 2004 08:00 AM

DOCUMENT # G63519 . . Secretary of State

JOHN W. AND BIRDIE STROM THOMPSON, INC.

Principal Place of Business Mailing Address

14953 MAIN ST 14953 MAIN ST

GRETNA, FL 32332 GRETNA, FL 32332
01052004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o e N AP P
59-2331465 Nat Applicable

5. Certificate of Status Deslred O fgg?q lﬁfeﬂm"a'

6. Name and Address of Current Registered Agent

ThomaMAN T A DO NOT WRITE
CRETNA,Fl. 92332 IN THIS SPACE

8. The above nameg entily submiits this statement for the purpose of changing its registerect office or registerod agent, or both, in the State of Florlda. [ am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE

Syature, typed or prnted name of regrsiered agent and tie f applicable. (NOTE: Registored Agent signaluce requasd when renstaung) RATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may B
After May 1, 2004 Fes will be $550.00 Trust Fund Gontribution. O Added to Fees
10. CFFICERS AND DIRECTORS j
TINLE P
NAME HINSON, SHERYL T

STREET ADORESS | 716 N. 9TH ST.
CIY-ST-21P QUINCY, FL 32351

TINE ]

NAME THOMPSON, GREGORY W EHIT e T

STREET ADURESS | 2509 HARRIMAN CIRCLE A1 Nd-mn 00 1S
ovy-smp | TALLAHASSEE, FL 32312 AARDa-BOM-023 150, 10
TTE T

NAME THOMPSON, JOHN A

STAEEY ADDRESS | 206 N. LOVE ST R
CITY-ST-2P QUINCY, FL 32351 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2P

THLE

NAME

STREET ADDRESS
CiTY-ST-2P

TLE

NAME

STREET ADDRESS
CrY-ST-ZP

12. | hereby cerlify that the information supplied with this ﬁling does nat qualify for the axempfion stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information  _
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncier oath, that | am an officer or directar .
of the Gorporation or the recaiver or trusiee empaowerad 10 exacute this rapor: as raquired by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other ltke empowered.

SIGNATURE: e ~ -4 O - HS L5 3Y

S \TURE AND TYPED OR P NAME OF SIGNING O am Dl Date Dayima Phaone #




