FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P00000085104
1. Entity Name 07-21-2003 90358 044 ***550.00
ANN THOMPSON & ASSOQCIATES REALTY, INC.
Princigal Place of Business Mailing Address
15702 INDIAN QUEEN DR 15702 INDIAN QUEEN DR
ODESSA FL 33556 _ ODESSA FL 33556
2, Principal Place of Business 3. Mailing Address ”Imm m ||m "m ||N Ilm "m "lll 'Im l"ln“““m |m .“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3582197 Applied For
Not Applicable
“p Country 2P Country 5. Certificate of Status Desired O ga .75 Additional
ee Required
6. Name and Address of Current Registered Agent =~ ] ] 7. Name and Address of New Registered Agent™
Name
THOMPSON, ANN ,
Street Address (P.O. Box Numper is Not Acceptable)
15702 INDIAN QUEEN DR
OD&SSA FL 33556
City FL Zip Code

8. Th2 above named entity submits this statement for the purpose of changing its registered oﬁu:e or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ObllgaDOHS of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Ragistarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) ) ) N
9. Election Ca n Fina
After September 10,2003 Fee will be §750.00 Blocton Campaign Financing 1 $5.00 may 8.
Make Check Payabls to Florida Departmenl of State '
10. *., OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DpP O petete TTLE [0 change  [] Addition
NAME THOMPSON, ALAN B NAME
streeT somess | 15702 INDIAN GUEEN DR STREET ADDRESS
crv-sr-ze | ODESSA FL 33556 i CITY-5T-2IP
TME D [ pelete TISLE [Ochange [ Addition
MAME THOMPSON, ANA R NAME
stReeT anoress | 15702 INDIAN QUEEN DR STREET ADDRESS
orv-stze | ODESSA FL 33556  bomstae | . e
e 1 Detete TITLE ' | Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TTLE [ petete TITLE [O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TmE O Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin es not qaalify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd accurate and Yhat my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the seCEIVET ™, Iptstee,empowereg to execute this rgport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3 with ) addiess, with 3l other like emppdered.

NDTYPED OR PRINTED NAME OFMG OFFICER OR DIRECTOR Date Daytime Phone #

AY 9822600

CR2E034 (4/03)



