. FILED
20 T ANNUAL REPORT "' Apr 01, 2005 8:00 am

DOCUMENT # N98000005227 ecretary of State

1. Entity Name 012 3K 343K K
EUGENE & MARY THOMPSON, INC. 04-01-2005 90022 012 ****61.25

Principal Place of Business Mailing Address
6033 NW 6TH COURT P O BOX 472673
MIAML FE 33127 US MIAMI, FL 33247 US
R0 SO
2. Principal Place of Business 3. Mgjling Address |
RN bth court |* Bo Bay 474673
Suite, Apt. #, elc. Suite, Apt. &, etc. 02072005 Chg-NP CR2E037 (10/03)
iy & State . City & State . 4, FEf Number Applied For
TA M FLo DA Mami FLORI DA 65-0863986 Not Appcable
ZEPB 3 ‘ aq. CO&WS ﬂ gw "" 7 C(‘Jjntsry{q 8. Certificate of Status Desired O Eg‘g?q“;:’:’ﬁ“"al
6. Nama and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, EUGENE
6033 NW,6TH COURT Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33127

City FL | Zip Code

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

SK3NATURE
Sigeature, typad or prided name of registenad agent and tte f applicable. (NOTE: Registerad Agentt signatuie requred when rensiating) DATE
Filing Fee is $681.25 8. Election Campaign Financing $5.00 Mmay Bo Make check pnfgbla to
Due by May 1, 2005 Trust Fund Contribution. O Added 1o Fees ' Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 10
TME PD O pelete TTLE P . D JeAchange [ Addition
NAVE THOMPSON, EUGENE NAME Thompsord, Evgene &Gk
STREET ADDRESS | 6025 N.W. 6TH COURT sreEraooRess | Lo lo O NS 3 s+ S'H’C-E{’
orv-s-zp | MIAME, FL 33127 oiTY-ST-2P Miam; Ft 33150
TME D 3 Delete e ! [CIchange [ Aadition
NAME ROGERS, LEE NAME
STREET ADDRESS | 810 NORTH 24TH AVE STREET ADDAESS
CrTY-ST-29 HOLLYWOCOD, FL 33020 CITY-ST-2P
e TD O Detete TME O change  [] Addition
NAME THOMPSON, ROSALIE NAME
STRIET ADDRESS | 6033 NW BTH CT STAEET ADDRESS
CTY-S-20 | MIAMI, FL 33127 CTY-5T-2P
TLE TD [ pelete e [ thange  [J Addition
NAME CLAYTON, RUDOLPH NAME
STREET ADDRESS | 13051 SW282ND STREET STREET ADORESS
cnv-s1-op - | HOMESTEAD, FL 33031 CITY-ST-2P
LE sD S Delete TE 59 (IChange  [ddition
NAME BROWN, THELMA e Ehisvon , TaRSHA
STREET ADORESS | 920 NW 44TH STREET s | ) (oo M W 224 SN
oTv-st-2p | MIAMI, FL 33127 CITY-ST-2F root tauder &QLE’ KL 233114
e O Delete TIE ) Clchange [ Adcition
NAME NAME
STREET ADORESS STREET ADDAESS
CTY-ST-2P OITY-6T-2P

12. 1 hereby certily that the information supplied with this ﬁling does not qualify for the exemption staled in Section 119.07%3)(0. Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agtjress, with all other like empowered.

smmrunz:&«sﬁfﬂ)gmmwu Eugune Mamea 3]1?1(6 @05/)?56-1735

TUAE ARD TYPED OR PRINTED NAMBIOF SIGNING GFFICER OR DIRECTOR Daytrne Phone #




