2004 FOR PROFIT CORPORATION

~——  ANNUAL REPORT (AR) FILED

DOCUMENT # P01000018205 Feb 16, 2004 08:00 AM
b

1- Enuiy Name Secretary of State

THOMPSON HOME RESTORATIONS,INC.

Principal Place of Business 7Mairling A:dciir'ée:sri -

6601 SEA RANCH DR 6601 SEA RANCH DR

HUDSON FL 34667 HUDSON FL 34667

i i NRTHEATMNEA R
Suite, Apt. #, elc. Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE} Numbar “Tapphed For

58-3700975 Not Applicable

oo Country 2p . Gouniry 5. Certificate of Staius Desired O ?eae';g:; ‘ﬁgedétional

7. Name and Address of New Registered Agent

6. Name and Address of Current Hegistered Agent
o T Name

THOMPSON, WENDELL - -

6601 SEA BANCH DR Street Address (P O Box Number is Not Acceptable)

HUDSON FL 34667 e

City FL Zip Code

B. The above named entity submits this staleman for the purpose of changing Its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the obliganons of registered agent.

SIGNATURE . — R —
Signalure tyeed of prntad name of registerad agent and Tite f apphcable. (NOTE. Regisiered Agent sigrature requered when reinstatng) DATE
" e - -
FILE NOW!!! FEE !? $150.00 8. flection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 o Trust Fund Contripution, | Added to Fees
Make Check Payable to Florida Department of Siatg_ )
10. QFFICERS AND DIRECTORS A n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Defete TLE [J Change [ Addilion
NAME THOMPSON, WENDALL NAME, BDHBDQGEE?42
STREET ADDRESS | 6601 SEA RANCH DR STREET ADDRESS 0p/1 E."?Ddf’"‘gﬁl 42"018 15[ o
CiTY - SI- 2P HUDSON FL 34667 CITY-ST-ZP ntaiai
me B Clcnange L Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiFY-ST-ZiF CITY-ST-7IP
E  Ooelee . _ § e [ Change. [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-S1-21P
TITLE [J pelee TE [OChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2§ CirY-ST- 2P
e [ Delete THLE [dChange  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
Gy -§T-71P CITY-S7-2IP
mE ) Ooelete [ mue O] Change 3 Adstion
HAME NAME
STREET ADDAESS STREET ADGRESS
LITY-S7-2IP CITY-87-2¢

12. { herebyy certify that the information suppHed with this filing does not gualify for the exemption stated in Section 1 19.0??3}{?}. Florida Statutes. 1 further certify that the informafion
indicated on this report or supplemental report 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 corporaiion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with all ather like empowerad.

”

SIGNATURE: ) oz b del) corpson FF0Y  )37-2es—/93

SIGNATURE AND TYPED QR BRINTED NAME OF SIGNING QFFICER QR DIRECTOR Dayima Prore ¥




