2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K52319 ' _ Apr 20,2005 08:00 AM

1. Enity Namo ; Secretary of State

THOMPSON HOLDING CO.

Principal Place of Business : . o 7'ﬁ5]ling Address )

5307 ORDUNA DR 5307 ORDUNA DR

CORAL GABLES FLL 33146 _ CORAL GABLES FL 33146

us us

i AR ERRASTEIRRHR AT
Sulte, Apt #, &tc. T Suite, Apt #, etc. 1st MOORE CR2E024 (10/04)
City & State o o Tity&State : m 4, FEI Number ’ Applied For

65-0088727 Nat Applicable

Zi ) CQJHEY - . ap T euntry 5. Cerlificata Vof Status Desired | fi‘gil’;f;‘;""na'

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
— - - Name o o -

;A%f?f‘(é_}v%. ;SZ-I::IJSFS{TT A. ) ) Street Address {P.0. Box Number is Not Acceptable)

MIaMIE FL 33128 ) o - — —
City - : FLFpCode

8. The above named enfity submits this statement for the purpose of changing Tts registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE - — —= - - -
Signature, lypad or priltad name of regislerad gant and TE T apptcatic {MOTE Regestarad Agent ngrmiure ragured when reinsishng) : DATE

FILE NOWI! FEE (S $150.00
After May 1, 2005 Fee Will Be §550.00 =
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution [ Added to Fees

10. i OFFICERS AND DIRECTORS 11. ADDIMIONSTCHANGES TO OFFICERS AND DIRECTORS IN {1
une DTPS 3 Detete” wme [Jthange [ Addition
NAME THOMPSON, COURTNEY R HAME
STREFT ADDRESS | 5307 ORDUNA DR STRECT ADDRCTS
Ciyy-ST.2IP CORAL GABLES FL 33146 Gy ST-21P
miLe o N - D opetels™ ™ f s ' [Jchaige  [7 Addition
NAME NAME -
SIRTET ADDRESS STREET ABRESS ELMBBBEIBSQ& -
STREETAUDR:LE FLA AT IS O
o o0 byl 14./20/05-50079-005 300,00
134 T ’ < [ palete me ) ) ' O change ~ [J Addifion
MANE HAME
STRF | ADDRESS SEAEET AGIRFSS
oy st e QIFY-ST. 7
L T ) 1 Dalste i L ClChange [ Additien
NAME NAME
STREFT ADDRESS STREET ADDRESS
LITY-55-2F CIfy-ST- 2P
ite - TJ Delete | BT o [ Change [ Addilion
MANE MAME
SYRLET ADDRESS SIRECEAGDAESS
CHEY 51 2P AT S IR
e S - O eiets nmr ' [Jchange L Addition
hAME NAME
SIRLET ADORESS STRFFT ADDRESS
ciy-81.ae CIY-51- 219

12. lhereby ceni&' that Ihe Information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(N(), 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 | am an officer or direcior
of the corporation or the receiveppr trustee empowered to expcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
chanrgead, or on an attachmenAih an address, with all like empowered B

SIGNATURE: & Misazr—— o QZ/';/ 95 308 442 957y
rvpezon ‘FRWKME br sp&ma OFFICER OR DIRECTOR o JoueT Daytitia Phore &




