2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L43114

1. Entity Name

THOMPSON ELECTRIC OF NORTH FLORIDA, INC.

FILED .
Jan 29, 2004 08:00 AM
Secretary of State

Principai Place of Business Mailing Agdress

108 EAST 27TH STREET . _108 EAST 27TH STREET ~

JACKSONVILLE FL 32206 JACKSONVILLE FL 32208

uUs us
Suite, Apt #, elc. Suite, Apt #, etc. MOORE CR2E034 (1 1/03]
City & State Ciiy & State 4. FE! Number o Applied For

59-2983901 Not Applicable

Zp Couniry ap . Couniry 5. Cerntficale of Slatus Desired 0O gg‘giﬁfe‘gﬁmm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THOMPSON, FRED M JR
108 E 27TH STREET
JACKSONVILLE FL 32206

Name

Street Address (P.O, Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entily submits this statement for the purpose of changing as registered cifice of registered agent, of bath, in the State of Fiorida. | am familiar with, and accept -

the obligatons of registered agent.

SIGNATURE R — — - e — - : . =
Signafute typed of pritiad narre of registerad £gom and Wie f agphcable {NOTE Regrstered Agend signators requirstf when romnstatng) jaley
m a0 i o ‘ S -
A F“;f N?V;034 T__.EE Iﬁlt1505'053 00 - 8. Election Campalgn Financing $5.00 May Bs
fter May 1, ee wifl be $550.00 . Trust Fund Contripution. a Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS TN H

e P Olpeee ~ § e ] CiChange [ Addition
A THOMPSON, FRED M JR NaMiE LOOCDO020308 o
STREET ADORESS | 108 E 27TH STREET STREET ADDESS 01728/ D4-80031-025 190, 00

Ty -5T- 2P JACKSONVILLE FL 32206 CITY-5T-21P

L v 3 Delete THLE TlChange [ Addition.
HAME TROMPSON, CHRIS HAME

STREET ADCRESS 108 E 27TH STREET STREET ADDRESS

CiTY-ST- 2P JACKSONVILLE FL 32206 CITY-5T-2IP

TITLE o f] DEere TITLE [ Change _El Adfiiliong
NAME NAME

STREET ADDAESS STREET ADPRESS

CIFY-s7- 2P QIrY-sT.2P

i O Dekle e O] Change L] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-ZP i
e '  Doeee F e [Jchenge [ Addition
nAME NAE

STHEET ADDRESS STREET ADERESS

CITY-ST- 2P CI3V-ST-ZiP

TME 3 Detete mE O3 Change L1 Addition
MAME NAME

STREET ADDAESS STREET ADIRESS

CITY-ST- 21 QY -5T- 2P

12. | hereby certify that the infarmation sﬁp;ﬁl%d with this fiiinb does not qﬁeﬁifﬂt for the axamption stated in Section 1 19.07 30, F‘I(Sridé Statutes. | further dédify 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 under oalh, that { am an oficer or director

af the corporatian or the recelver or truslee empowered 10 exacule this report as required by Chapter 607, Florida Statutes, and thaf my name appears in Block 10 or Block 11 §f

changed, or on an attachmeniyfiman address, with 2 ather like empowered.

SIGNATURE:

l22)oy  (Go4) 3531500

SIGNATURE A TYPED or PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lpae Diayuma Phone 4




