2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13,2005 8:00 am

DOCUMENT # P00000085104 - ecretary of State
1. Entity Name 04-13-2005 90020 034 ***150.00
ANN THOMPSON & ASSOCIATES REALTY, INC.
Principal Place of Business Mailing Address
15702 INDIAN QUEEN DR 15702 INDIAN QUEEN DR
ODESSA FL 33556 ODESSA FL 33556 ) 2 U 0 3 0517
s g (AR W GHER
[4502 N . Dale Mabeay
Suite, Apt. #z,;tc. | Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
% State City & State 4. FE| Number Applied For
@bv\()q F‘ 59-3682197 Not Apglicable
P ' I g ﬁ:m‘ﬂ,& lﬂ‘ ap Country 5. Certificate of Status Desired O ?i';,il‘:‘i?:;“‘mal
55 b 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - Naine s T e s e e B
I?%RZATSS&NASHEEN DR Street Address (P.O. Box Number is Not Acceptable)
ODESSA FL 33556
. City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its tegisterec office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of regisigred agent
Lon 2/ Z

d agant and tife 4 applicable (NOTE. Regrstered Agent signalure requisd whan reinstalng) i 4 DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added 1o Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP S O Delete TITLE [] Change  [C] Additian
NAME THOMPSON, ALANB '~ - NAME ‘
STREET ADDRESS | 15702 INDIAN QUEEN DR - STREET ADORESS
CITY-57-2IF ODESSA FL 33556 CITY-ST-2IP
TITLE D O Delete TITLE [ change ] Addition
NAME THOMPSON, ANA R NAME
STREET ADDRESS | 15702 INDIAN QUEEN DR STREET ADDRESS
CITY-ST-2IP ODESSA FL 33556 CITY-ST-2IP
TIILE 1 Delete TITLE [ change  [_] Addition
NAME NAME
ST apDRESS | 0 T T T T T T SIREEADDRESS T[T T T T LT e e e i
CITY-§7-2IF CITY-ST-2P
TITLE [ Delete TIE [ change  [] Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
THLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-7IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the infermation
incicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with ar{address, all other like empowered,

P

SIGNATURE: @f«ﬂ Aot 7 5" 13 R6 ¥-793-
SIGNATURE AND TYPED OR PRINTEY NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae Daytme Phone #

L=

N



