d "‘l
2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P00000010322

1. Entity Name
JOE THOMPSON SPLICING, INC.

Principal Place of Business Matting Address
514 NE 40TH AVENUE 514 NE 40TH AVENUE
CCALA, FL 34470 QCALA, FL 34470

AR AR

04292004 No Chg-P CR2E034 (10/03)

May 03, 2004 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE =Ty Appied T

59.3621391 Mot Applicable
. ; $8.75 additional
5. Certficate of Status Desired O Fee Retuired

6. Name and Addrass of Current Registersd Agent

e 2Tt A A DO NOT WRITE
COCALAFL 34470 IN THIS SPACE

8. The above mamed entty subrmits this statement for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signature, typed of printet naime of regsisred agent and tite Jf applcable INOTE. Hegistersd Agent signature reqused when reingtating) DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2004 Feo wifl be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS 1
TITE 8]
HAME THOMPSON, JOSEPH A

STREET ADDRESS | 514 NE 40TH AVE.
CITY-51-21P QCALA, FL 34470

THLE
NAME T
STREET ADDRESS ’
CTY-5T-2P

TMLE
HAME

o DO NOT WRITE

e IN THIS SPACE

STREEY ADDRESS
CITY-ST-2P

TITLE

HAME

STREET ADDRESS
CITY-5T-2P

TME

NAME

STAEET ADDRESS
CITY-ST-2F

12, { hereby certify that the information supplied with s fiting does not quaity for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the mfortation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
oL the carpnraﬂon ort:he receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes, and fhat my name appears in Block 10 or Black 11 4
changed, or on an &

SIGNATUR

ent with an address, with all other ke empowered,

SIGNATURE AND TYPED OR PMINTED NAME OF SIGHING OFFIGER OF DIRECTOR Daylirma Phora #




