2005 FO

R PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 18, 2005 8:00 am

Secretary of State

02-18-2005 90055 033 ***150.00

DOCUMENT # P00000069734

1. Entity Name

J. & S. THOMPSON ENTERPRISES, INC.

Principal Place of Business

801 LONGBOAT CLUB ROAD
LONGBOAT KEY, FL 34228

Maiting Adcress

801 LONGBOAT CLUB ROAD
LONGBOAT KEY, Fi. 34228

20012568

A0 OO0 Ay

2. Principat Place of Business 3. Mailing Address

Suite. Apt. #, etc. ita, Apt. #, etc.

uite. Apt. #. etc Suits, Apt. #, etc 01282005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1027316 Not Applicable

Zjj Countr Zi t .

i uniry e Country 5. Certificate of Status Desired O $8.75 ﬁ!ddluonal

B < . 7 ) Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg

THOMPSON, SYLVIAM
801 LONGBOAT CLUB ROAD
LONGBOAT KEY, FL 34228

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8, The above named antity submits this statemant for the purpose of changing its registerad office or registerad agent, or both, in the Slate of Florida. |am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Sigrature, yped or printed naine of regisigred ageni and tille 1f epplicable. (NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 31+

e PD 1 Delete TMLE ) T'OThange (] Addition

NAME THOMPSON, MARY V NAME

STREET ADDRESS | 216 PERRIN PLACE STREET ADDRESS

CITY-ST-ZIP CHARLOTTE, NC 28207 CITY-ST-2IP

TITLE 5D [ Delete TMLE i change [ adcition

NAME THOMPSON DERHAM, JESSIE L NAME

SIREET ADDAESS | 2711 LEMON TREE LANE sTREETADDRESS | 2837 FOREST DRIVE

ory-si-zie - F CHARLOTTE, NC 28211 CRY-ST-2IP

IME TD [ Delete TIE ) change [ Aadition
‘ HNfME L ‘THOMPSON MANOQFSKY, JO ANNE NAME mi

STREET ADORESS | 11 BROOKLAWN CHASE - STREET ADDRESS - -7 T ’ =T

Cliy-S1-2IP ASHEVILLE, NC 28803 CITY-ST-2IP

TIMLE 7 Oelete THLE £ Change (] Addition

NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-ST- 7P CITY-$T-2IP

THLE {7 Detete TILE O change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

oIY-ST-2IP CITY-ST-2IP e .

T [T Detete me . o v O] Change ;<[] Addilion

NAME NAME T ’

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-§T-ZP

12. | hereby certify that the information supplied with this filing doss not qualify for the exempiion stated in Section 119,0753)0); Florida Statutes. | frther certily that the informalion
indicaled on this repor! or supplemental report is trus and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer ar director
of the corporation ot the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida 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.
.?[ 07 /0 s
T

SIGNATURE: UUU“NA ZLLM o~ Mary Virginia Thomps

941-387-081(

Daytimo Phane #

SIGNATURE AND TYIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




