2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

TERRY W. THOMPSON, INC,

DOCUMENT # P00000030601

Principal Place of Business

237 WEST 4TH AVENUE
SUME 2
MT. DORA FL 32757

Mailing Address

237 WEST 4TH AVENUE

SUITE 2

MT. DORA FL 32757

2. Principal Place of Business

3. Mailing Address

AP N Dopperry ST

Suite, Apt. #, elc.

L& N Dopwery SI°

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90037 035 ***150.00

|

il

il

Suile, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
M. Doghd . F Leox 1077 Mt po R4 . Flory Dt 59-3638924 Not Applicable
32:; 2577 Cijrj% Y 3 §p7 57 Country 5. Certificate of Status Destred O ?eee'gfql‘;f:gio"aj
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
P e - . e 2 e Az - - . .SW - C— —— ——— ——— - - - -
THOMPSON, TERRY W =
t Strest Address (P.Q. Bpx Number is Not Acceptable}
237 WEST 4TH AVENUE S B lE
MT. DORA FL 32757
Cit Zip Code
W7 Dog FL | 355y 5

the obligations of registered agent.

SIGNATURE

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, | am familiar with, and accept

Signature. typed or pninted name of registered agent and mtis if appficabls.

[NOTE: Registered Agent signatura required when reinslating) DATE

9. Election Campaign Financing
Trust Fund Contribytion.

$5.00 May Be
Added to Fees

T ~ OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne D ] Delete e BA Change  [J Addition
NAME THOMPSON, TERRY W NAME e
STREET ADDRESS [ 237 WEST 4TH AVENUE, SUITE 2 st aooeess | T 8 A - Q0 pvELES SV
grv-si-ze | MT. DORA FL 32757 ciTy-S1-2P MT-Dogd 2. Fai1xs 7
TITLE L . 2 pelete TITLE [FChange  [J Addition
NAME THOMPSON, SUSAN S NAME -
STREET ADDAESS | 237 WEST 4TH AVE, SUITE 2 SREETADDRESS | 71t B~ A - D0 v b lef ST
on-sT-aP |MOUNT DORA FL 32757 CITY-ST-2IP FAF-poes FA1, Fa7s 7
THLE O peiste TITLE i  change [ Addition
NAME = L ~ _ _ HAME I e -
STREETADDRESS - STREET ADORESS
CITY-5T-2IP ChY-§T-2P
TITLE O petese TITLE [} Change ] Addition
RAME NAME
STREET ADDRESS STHEET ADDRESS
oTY-ST-2P r CITY-5T-2P
TALE [ Deiete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O3 velere TMLE O change [ Additicn
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P l CITY-S7-2P

SIGNATURE:

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated an this report or supplemenial report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed. or on an attachment with an address, with al! other like empowered.

OY-16-oY Fsa- 3¥V3-F377F

...,;/4(/447- e Sy J, 0 sqs0"

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




