T FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

_ANNUAL REPORT
DOCUMENT # G63519 Secretary of State
01-20-2005 90025 040 ***150.00

1. Entity Nare .
JOHN W. AND BIRDIE STROM THOMPSON INC.

-

. Principal Place of Business ' Mailing Address .
14953 MAIN ST Co 14953 MAIN ST - 3000
GRETNA, FL. 32332 : GRETNA, FL 32332 35 l 1
T L NGO ER A D
mw.qh%t 116 N. 9% St,
Suite, Apt. #-elc. o ’ . Suite, Apt. #, efc. 01122005 Chg-P CR2E034 {10/03)
& Stme & State 4, FEI Number Applied Fot
&’u NCA FL éju LNgy, L 59-2331465 Not Applicable
6 2?)5 l I CIOLIHV A 32_-2)5 l Ciuntrys A 5. Ceriificate of Status Desired a gi';esqlﬂ?;giona'
§:-Name and Address of Current Registered Agent- ~ -7: Name and Add of New Registered Agent -
THOMPSON, JOHN A Stéeb%rg(l? —r H‘nsN?Qcceplable)
14953 MAIN ST ree 1€ OX TS
GRETNA, FL 32332 T AL éet
Cit C
Quincy FL | 235,

8. The above namec entity submus this statement for the purpose of changing its registered office or regisiered aéem of both, in the Staie of Florida. 1 am familiar with, ang accept

, the obligations of ragistered agent.
SIGNATURE JMJW president /// 8/05

/{-m..tua lyped.nﬂnted nama of registerad mem and ttie n” paléabie {NOTE: Registerad Agent sipnatue requred when renstaing} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. - Added to Fees
10. 7 QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11
TIE P [ elete TITLE O change T Acditien
HAME HINSON, SHERYL T ) RAME
SIREET ADBRESS | 716 N 9TH ST. STREET ADDRESS
CTy-51-29 QUINCY, FL 32351 CITY-57-2P
TILE 3 L Detete TME O crange [ Acdition
NAME THOMPSON, GREGORY W NAME
STREET ADDRESS | 2508 HARRIMAN CIRCLE STREET ADDRESS
CITY- 5129 TALLAHASSEE, FL 32312 CiTy-81-2P
Tme T [ pelete TTLE [Jchange [ Aacition
NAME THOMPSON, JOHN A NAME
STREET ADDRESS | 206 N.LOVE ST~ ~ T T Y SRS | T oo - oo
£iTY-57-27P QUINCY, FL 32351 CiTY-ST-2P
THLE O pelete TLE . O change [ Accition
NAME NAME
STREET ADORESS STHEET ADDRESS
CiTY-ST-2P LIyY-S1-2P
TTLE O petere WIE ' O orange [ Addisien
NAME NAME
STREET ADDRESS STREET ADDRESS |-
omy-st-zp < : CITY-§T-2P
TLE ) 7 pelete TTLE [ crange [ Acdition
HAME . NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CAY-ST-2P e

12, | hereby cerify that the information supplied with this filing does not guality for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or girector
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 807. Florida Statutes: and that my name appears in Block 10 ¢r Block 11 it
changed, or on an attachment with an address. with al| gther Ii empowered

SIGNATURE: _ -90T6

Caytime Fhona &




