2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 04, 2004 08:00 AM

DOEUMENT # P01000026036
. Cori N Secretary of State
LAW OFFICE OF ELAINE L. THOMPSON, P.A.
Principal Place of Business Maiiing Address
4146 SHERRI CT P. O. BOX 5315
LAKE WORTH FL 33461 LAKE WORTH FL 33466
Sutte, Apt. #, etc . Sudte, Apt # eto - MOORE CARPEN34 {11/03)
City & Stale City & State 4. FEI Number Apphed For
s — 65-1088640 Not Applicable
Zp Counlry o Couniry 5, Certdicate of Status Desired O Ei‘%?q ‘?rd:;ticnai
6. Name and Address of Ctirrent Regisiered Agent 7. Name and Address of New Registered Agent

Name

E?%MSP‘_?E?;‘%I %L-'rAINE L Sirgat Address (P.O. Boxr Numiber is Not Acceptable)

LAKE WORTH FL 33461 .

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath. in the State of Flonga. | am famihar with, and accept '
the abligations of registered agent.

SIGNATURE —
Signatce. typed of proted name of reqistered agent and ttle d appiicante. (NOTE ngmlerfg Agent sigrature required when reiastaing) BATE
I
FILE NOW!!! FEE i_S $150.00 9. Election Gampalgn Financing $5.00 May 2o

After May 1, 2004 Fee will be $55Q.DO Trust Fund Contribution. O Added ta Fees

Make Check Payable to Florida Department of State i
PR = TR0 e L oo = - R

10. .. _OFFICERS AND DIRECTORS l 11, ADDITIONS /CHANGES T0 CFFICERS AND DIRECTCRS IN 11 .
TME PD CJ pelete ¥ s [ Change [ Addition
NAME THOMPSON, ELAINE L RAME LO000N0D241 44
STREEY ADDRESS [P. O. BOX 2762 STREET ADDRESS 1 _ _
crv-sT-2P |W. PALM BCH FL 33402 c-si-ze He/05/04-B0071-020 j"SB’ 4a Y
TLE O elete § nne [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Iry-S1- 21 o CITY-ST-2Ip o
TILE OJ Gelete TITLE CDcrange [T Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CIrY-5T-21F _ _ ) CITY-ST- 2P o
e 7 Delete TImE [dchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 71 77 CITY-ST- 1P ) -
e 1 Delete TITE [ ctange [ Audilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CRY-5T-21P GITY-$1-21P L
T 1 Delste TILE O change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP e

12. | hereby certify that the information supniied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiach with an address, with all other like empowered.

SIGNATURE: Eltne L. Thempson 2-02-04 [Sbgjmm:{;ﬁ

OF SIGNING OFFICER OR DIRECTOR Phone #

SIGMATURE AND TYPED OR PRINTED




