2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

Apr 30, 2004 08:00 AM

DOCUMENT # 1.52412 Secretary of State
THOMPSON SERVICE STATION, INC.
Prancipal Place of Business Mailing Address
2570 BROAD WAY 2510 BROADWAY
WEST PALM BEACH, FL 33407 IS WEST PALM BEACH, FL 33407 1S
i L 1 R T
2. Principal Place of Busimess 3. Masing Address [ " " 11 i i
Swite, Apt. #, eic, Suite, Apt. ¥, elc 04062004 Chg-P CR2EQ34 (10/63)
City & State City & State 4. FEl Number Applied For
65-0286796 Not Apphcable
Zip Country an Country 5. Cerhificate of Siatus Cesired (] ?&g?q;dm?ic"al
6. Nama and Address of Current Ragistared Agent 7. Name and Addrass of New Registersd Agent

Namea

THOMPSON, E.H

2510 BROADWAY Sireet Address (P.O. Box Number is Not Accepiable)
WEST PALM BEACH, FL 33407

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obhligations of registered agent

SIGNATURE
Sigeahue typed o printed name of registered agent and ttie # appiicable: (NOTE Ragistered Agert signature recuired when renstatng} DATE
FILE NOW!1 FEE IS $150.00 9, Election Campaign Financing $5.00 May Ba
Aftar May 1, 2004 Fes will he $550.00 Trust Fung Contribation a Added to Fees
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
THLE D 7 petete T ] Change  [] Adeitan
HAME THOMPSON, EDMUND HAME IS SRR
STREET ADDHESS | 7201 MICHIGAN ISLE ROAD SIREET ADDRESS AW -BI03-024 150, 00
Cry-§i-ap WEST PALM BEACH, FL UITY.57- 219
TiRE [ pelete TWLE (JcCrange [T Acattion
NAME NAME
STREET ADORESS STREZT ADDRESS
CITy-§1-2P CITy-51-2P
TITEE [ petete g [ crarge ] Accrion
NAME HAME
STREST ADOPESS STREET ADDRESS
CITy-57-2¢ Cy-ST.2P
TITeE [ pelete VILE [TJ Crange 3 Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-51-219 Gry-St-1°
TITLE [T celese {13 [ Cmange  [[] Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P Gy -S]-AP
WILE T oelee TATLE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRFSS
Ciry-st-2P G Y-S1-2P

12. | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statules | further certify that the information
incicated or this report or supplementat report is true and accurate ang that my signature shall have the same legai effect as if made under aath. that { am an officer or director
of the corporation ar the receiver or tru empowered (0 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an anachmsm with & dress, with all other like empowered

SIGNATURE: /Z = /"ggyﬂ Edmund Thompson A‘ A7 H{"561-832-3975

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dyt Phone #




