2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J50438

1. Entity Name

ESTELLE SMITH THOMPSON, INC.

Lot

Principal Place of Business

18325 W HWY 40
DUNNELLON FL 34432

Mailing Address

19325 W HWY 40
DUNNELLON FL 34432

FILED
Mar 23, 2005 08:00 AM
Secretary of State

Il

i

|

Il

2. Principal Place of Business __ 3.‘ _rjl‘éiling'Acidress
Suite, Apt. #, stc. — Sulte, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State = Cly & Siate - 4. FEI Number -, Poplied For
NO'T APPLICABLE Not Applicable
ZIp Country ap Country 5. Certificate of Status Desired [} ?g'ges q‘ﬁ;ﬂatﬂtlonal
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
?-SIESSH 5\{,\] Sw’YIR‘?&NIA R Street Address (P.O. Box Numbef]s‘“i\lot Acceptable) )
DUNNELLON FL 34432 o
City FL Zip Code

B. The above named entity submits &:is statement for the purpose of changing its registered office or registered agent, or both, in the S?a:te of Flarida. | am familiar with, and éccep:
the chiigations of registered agent.

SIGNATURE

QATE

Signature, typed o pnmted nama of registerad agent andtik Fapolisable (NTTE Ragitaced Agant signature recured when remstating))

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $35000 . .
Make Check Payable to Florida Depattment of State

$5.00 May Be
Added {o Fees

9. Election Campaign Financing
Trust Fund Contribution,  [J

10, T SERICERS AND DIREGTORS A K ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS 1N 11

ILE \ 1 petate ik 1 Change [ Addition
NAME SMITH, KENT NAME T et

STRLET ADDRESS | 19325 W HWY 40 STAtE] ADDAESS 13 ,égilﬂﬂﬂéﬁﬁlé%ﬂﬁ 150. 60
orr-sTIP  |DUNNELLON FL 34432 . Y S1- 2 PSR "

TITLE 8 ' [ pefete niLe [Jchange [ Addition
NAME SMITH, SANDY MARE

SYREET ADDRESS | 19325 W HWY 40 STREFT ADUAESS

cirv-si-n | DUNNELLON FL 34432 . CIY SIfF

{[m P [ pelete N R Tlchange [ Additicn
NAME STEPHENS, RENEE - NAME

SIRELY ADDRESS 119325 W HWY 40 SIREET ADDRESS

Y-S0 | DUNNELLON FL 34432 B CIIY-57- 2P

DILE [ Delete I e [Jchange [ Addiflon
HAME NAME

STREET ADDRESS STAECT ADDRESS

CITY-ST-2IF CIY-51 2P

TIME 1 Delete HILE [J change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF LITY-S1- 2P

L O] petste L [J change 3 Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-Sr-2ip I CitY.57-2IP

12. [ hereby certim that the information supplied with this filing does not qualify for the exemption stated in Sectiorr 119.07(3)(i). Florida Statutss. | further certify that the infarmation
t iy signature shail have the same legal effect as if made under cath; that | am an officer ar director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an aftac

SIGNATURE:

is repart or supplemental report Is true and aceurate and
of the cerporation or the recelver or tustee empgy

ent wiri7n addre
\

to execute this r

ther liks ampowsefed

s phen

3 jZI /af"

" Date b

Davtirne Phone #




