2005 FOR PROFIT CORPORATION'

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000630601 Apr 16, 2005 08:00 AM
7. EntlyHame - . Secretary of State
TERRY W. THOMPSON, INC. ¢
Principal Place of Business = - : Mailing Address
418 N DONNELLY 8T = ’ 478 N DONNELLY ST
MT. DORA FL 32757 MT. DORA FL 32757
e S A A
Suite, Apt #, elc . Suite, Apt. #, etc. 1st MOORE CR2EC34 (10/04)
City & Stata _ City & State 4. FEI Number Applied For
59-3638924 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired || geae'ggl‘:‘iiﬂ““"al
6. Name and Address of Current Registorad Agent 7. Name and Address of New Registered Agent
Name
I]';'SOHPDSOONI}EIQLESPETW Street Address (P.O Box Number is Not Acceptable)
MOUNT DORA FL 32757
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing }ts'reggtered office or registersd agent, or both, in the State of Flenda | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalues, yped or prinlad nama o wgastered agant and tile d applicakls (NDTI-Z Haﬁlsla_rad-tig;t signaturs required when renslating) - DATE
- A i
FILE NOw!l! FEF— I§ $150.00 C 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contribution [ Added to Fees

Make Check Payable to Florida Department of State

10, . QFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

1(H D ] pelete e ) [[] Cchange (O Addition

NAME THOMPSON, TERRY W MAME L0 309754

SIREET ADDRESS | 418 N DOMNMNELLY ST SIALET ADDRESS B’q'«'f E b:’ﬁS“uBﬂEﬂ "DIS iEB- BB
_CHY-s1Tie MT. DORA FL. 32757 Ciny - 51-2P

Ui P 7 Detete TLE [ change [ Acdition

NAME THOMPSON, SUSAN S _ NAME

SIRELT ADDRESS (418 N DONNELLY ST STREFT ADNRFSS

QY. §1-21P MOUNT DORA FL 32757 CITY- ST 7F

e 3 pelete ’ e [C] change  [] Addition

NAME HAME

SIRFFT ADDRESS STREET ADDRESS

£y 8T 21P CITY-51-7IP

UNE O pelete T O change  [J Addition

MAML NAME

STREET ADDRESS STREET ADDRESS

ClY-51-2IP CHY-T. 7IP

TLF [ Delete e 3 Changs ] Addition

NAME HAME

STREET AQDRESS STREET ADDRESS

CIlY. ST-/IP CLEY. ST 2P

MLt O cetete e G Change [ Addition

NAME NAME

STPEET ADDRESS . STREET ADDRESS

CITY-ST.71P . : oIty -31-21P

12, | hereby cettim that the infermation supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)(0; Florida Statutes. | further certify that the information
indicated on this report or supplamental reportis true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the corparation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

5 1 Hopggo0) Yyl Z5a J¥I 3331

i fA L
TYPED ORA PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daie Daytrms Phone #

SIGNATURE: s«




