2004 FOR PROFIT CORPORATION
ANNUAL REPORT

| DOCUMENT # P00000041205

FILED
Apr 27,2004 8:00 am
ecretary of State

1. Entity Narhe

THOMPSON MMS, INC.

04-27-2004 90056 014 ***150.00

Principal Place of Business

1950 S, TAMIAMI TRAIL
PUNTA GORDA, FL 33950

Mailing Address

3960 MEDINARD.
AKRON, OH 44333

L

T

04192004 No Chg-P CR2E034 (10/03)

Applied For
Not Applicable

7 $8.75 Addiional
Fea Required

4. FEl Number
65-1092698

5. Certificate of Status Desired

8. Name and Address of Cumrent Registered Agent

PATRICK, CARL E ESQ.
6823 OLD RANCH ROAD
SARASOTA, FL 34241

the abligations of registered agent,

8. The above named entity submits this statement for the purpese of changing its registered office or registerea agent, or bath, in the State of Florida. | am famitiar with, and accept

T After May 1, 2004 Fee will be $550.00

SIGNATURE
Signature. Yyped or primed name of registesad agent and title if apphicable. (NGTE: Registered Agent signature required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Blection Campaigh Financing $5.00 May Be
Trust Fund Contribution. Added to Faes

10, ... OFFICERS AND DIRECTORS T

TTLE: -1 D

-NAME_-_;-,; "1 THOMPSON, MICHAEL W
| sweELATpEss | 1846 GULF BLVD.

iy -ST-2F ENGLEWOOQD, FL 34223

mey el

NAME " 4 TAYLOR, MARY LOU

STREET ADDAESS | 3960 MEDINA RD.

CITY-ST-1IP AKRON, OH 44333

THiE S

NAME PATRICK, CARLE

STREET ADCRESS | 6823 OLD RANCH RD.

CTY-ST-2P SARASOTA, FL 34241

TITLE

NAME

STREET ABDRESS.

CIFY-ST-2IP

TTLE

NAME

STREET ADDRESS

CIrY-ST-2P

T

NAME

STREET ADDRESS

CIy-51-2P

changed, of on an attachment with an address, with all other like empowered.

12, | hereby cerlify that the information supplied wiih this fiing coes not qualify for the exemplion stated in Section 119.G7(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver o1 trustee empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

33c0-Llbt~ D

SIGNATURE: _{~ s @— THEMIINTH_/
L %Oﬁ PRINTED NAME OF OFFICER OR DIRECTOR

Daytine Phone &

1[20/0d

LY



