2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am
DOCUMENT #L61179 R Secretary of State

EgtitrfﬁgeMPSON INC. 05-02-2005 90569 049 ***150.00

Principal Place of Business Mailing Address
6737 SOUTHPOINT DRIVE SOUTH 6737 SOUTH POINT DR S
6737 SOUTHPOINT DRIVE SOUTH JACKSONVILLE, FL 32216  US

JACKSONVILLE, FL 32216 US

e s L

Suite, Apt. #, etc. Suite, Apt. #, efc. 04252005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
59-3006823 Not Applicable
Zip Courary Zip Country 5. Centificate of Status Desired Od $8.75 Additional
. Fee Required
6. Name and Address of Cumrent Reg Agent 7. Name and Address of New Reg d Agant
i Name
THOMPSON, GREGORY S.
6737 SOUTHPOINT DRIVE SOUTH Street Address (P.O. Box Number is Not Acceptatie)
JACKSONVILLE, FL 32216
City FL I 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. | am familiar with. and accept
the obligations of registered agent.
SIGNATURE
Signatura, lyped of printed name of regitiered agent and ltle d applicable. {NOTE: Rogistarad Agent signamunt recuined when 1instating) DATE
T
FILE NOWIll FEE Ié $150.00 8. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. -~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE O Change [ Addition
HAME THOMPSON, GREGORY S. NAME
STREET ADDRESS | 6737 SOUTHPOINT DR. S. STREET ADDRESS
CIvY-57-2F JACKSONVILLE, FL CIFY-ST-TP
TME S O Detete TITLE (3 Change ] Addition
NAME THOMPSON, ARLENE G HAME
STREET ADDRESS | 6737 SOUTHPOINT DRIVE SOUTH STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL Y. ST-2P
TME [ petets TIE {JClnge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2P
TME [ Detets l TmE O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-0P
TME 3 pelete TITLE O change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-0P
e O pelete THLE [T change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS |
CIV-ST-7# .. ‘ A CITY-57-3F
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Forida Statutes. | further certify that the information
indicated on this repor or suppiemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | em an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atta Nt o . with all other {ike empowered.

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ylime Phone #

SIGNATURE: *‘ég"—i’é/h'om ,Qmmotfr Y24 0% 90427194370




