2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # H51502

1. Entity Name
WESLEY THIGPEN, INC.

Principal Place of Business

% WESLEY THIGPEN
141 NOVEY CIRCLE
LTJ-QLL»“«H;G'.SSEE FL 32305

) Me‘n;iling Address

% WESLEY THIGPEN
141 NOVEY CIRCLE
TALLAHASSEE FL 32305

‘us

2. Principal Place of Business

3, Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, etc.

l

FILED
Mar 08, 2005 08:00 AM
Secretary of State

I

Il

I

]

il

= 18t MOORE | CR2EG34 (10/04)
City & State T City & State o 4. FEi Number Applied For
- 59-2542056 Not Applicable
— - = - " - o
Zp Country Zie Country 5. Cerlificate of Status Desired O $8.75 acditional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistorad Agent
o S Name ’ oo

THIGPEN, WESLEY
335 OLD MAGNOLIA RD
CRAWFORDVILLE FL 32327

Sireet Address (P O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrmits this statement for the purpose of changing Its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of ragistered agent.

BIGNATURE

Signatura, Typod o1 pri name of fegrstared agrant and Wle T ankficabls

'FILE NOWH! FEE IS $150.00

After May 1, 2005 Féa Will Be $550.00
Make Check Payable to Florida Department of State

" INCITE Fogistered figert sighaturs tegured when rens'ating)

DATE

$5.00 mayBe
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution.  [[]

10. ~ OFFICERS AND DIRECTORS | I EBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

H1LE —|EP o T T Dekets TLE ’ [JChange [ Audition
N THIGPEN, WESLEY NAME UGBSQQSSBSHE

SIREET ADDRESS | 335 OLD MAGNOLIA RD STREET ACDRESS 03708 0o-80023-001 150,00
CITY-ST-21P CRAWFORDVILLE FL 32327 CIY-ST-7¢

e 5 [ Deiete e [JChange [ Addition
NAME THIGPEN, RUBY NAMF

STRECT ADDRESS | 335 OLD MAGNOLIA RD SIREET ADDRESS

CITY-ST-2IP CRAWFORDVILLE FL 32327 CITY-31- 2P .

e - ) (7 etete g ) Chanqé " [T Addition
BAME NAME

STRECT ADBRESS STREEY ADDRESS

CITY-§T-2IP Le-81-219

i . o O] celete _ § "F [J Change [ Addition
NAME NAME

STRTFT ADDRESS - STREET ADCRESS

£y S1-2P CUFY 51 21P

TITLE - Ol patete . e [Jchangs [ AdcRlon
NAME H NAMC

STREET ADDRESS SIREEE AODRESS

TY.51. 7P CITY-51- 7

e - o 7 peiste e Clchange L] Addfien
NAME RAME

STREFT ADDRESS STREET ADDRESS

CITy-51-2P CITY-5i- 2IF

12, | hereby corti that the information sup;oliéd with this filing does not qualify for the exempfion stated in Section 1 19.07((), Florida Statuies, | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal affect as if made under oath; that ! am an officer or director
of the corparation or the raceiver or frustee empgwerad o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, ar on an attachment With an address,

'ith all Rher like empowered

SIGNATURE: -k—

TYPED SR PRINTED N‘I.E OF SIGNING OFFICER OR DIRECTOR

321 -;g? HsO-§AN-58>5S

Diayrme Phona #




