2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000113816 Jan 27, 2005 08:00 AN
1. Eniiy Name Secretary of State
THOMPSON SPECIALTIES INC.
[
Principal Place of Business Maing Address
203 E LANTANA RD #6 203 E LANTANA HD #6
LANTANA FL 33462 LANTANA FL 33462
S o ARSI IA A
Sutle. Apt #, el Sulte. Apt. #. etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Numbe‘r Applied For
65-1059501 Not Applicable
Zip ’ County ap Country 5. Cerbficate of Status Desired | ?eae.;’esqa?g;ﬁona]
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
;ggeﬂfﬁs\g%kﬁﬁuél) #6 Street Address (P.C. Box Number is Not Acceptable)
LANTANA FL 33462
City FLJ Zip Code

8. The above named entity submits thrs Statement tor the purpose of chénging its regrsterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE W—*S—-‘

B3

S eSO et ngme 27 Tegste o] ggenn et bile d anpd cank NOTE Regslared Agent 5 gnature requireg when renstarng » DATE
FILE NOW!!! FEE |5_ $150.00 9. Election Campaign Financng  $5,00 May ge
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1] ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS N 11
e ) ] Delete HILE [ Change [ Addition
raL| THOMPSON, PAUL NAME
ste-annet-~ | 203 E LANTANA RD #58 # STREET ADDRESS
hoew LANTANA FL 33462 o Ay i
ni O Delete s [ change ] Addition
AR HAME s D e
- i "',|!,.";
TTREV AL 1R SIREEE ADDRESS Tt
Tt o CIle-ST- 7R
i 1 Delete TLE [M Change [ Additon
NARE NAME
TREET BILHESS STREET ADDRESS
CIEon 2iy-S1-20
hits 7 Detete ans [ Change  {7] Additin
NALAY NAME
STRET AL e STREET ADDRESS
Civ 1 THY-ST- P
Lils 7 Delate 1 i M change  [J Addition
Kb NAME
THEL AL MES SIREE! ADDRESS
LY e OTy-s1- 2P
T [T Detete niLL [Jchange  [] Adoitien
MA HAME
SEHE AR STREET ADDRESS
Sl Ciry-sr 2P

12. | hereby certiy that the wformation supphed vath this filing dogs not qualfy for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certty that the infarmation
ndicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer o director
of the corporation or the recerver or Tustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears n Block 10 or Block 11 it
changed. ¢ron an hment with anaddress, with all other like empowered

SIGNATURE:

Dayhme Phone ¢

GNATURE AMD TYPED OR PRI




