2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2004 8:00 am

DOCUMENT # P02000046580

1. Entity Name

JIM THOMPSON AND SONS INC

Secretary of State

03-12-2004 90008 010 ***150.00

Principal Pface of Business

236 BRIGHTWATER DR. SE
PALM BAY, FL 32909

Mailing Address

236 BRIGHTWATER DR. SE
PALM BAY, FL 32909

24017391

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, elc. Suite, Apt. #, efc.

(02172004 Chg-F‘ CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
50-0003093 Not Appticable
Zp Cauntry Zp Counlry 5. Cerlificate of Status Dssted  [] 98- Additionat
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name ehd Address of New Registered Agent
153 ——

KIESLING, ROBERT A Sames Ynompson
4793 N, CONGRESS AVE., #206 0. Box

yais De 8E

BOYNTON BCH, FL 33426

Number is Not'Agceptable
\ 5’\;‘\-" Y O\&-éf

Polen Ron, FL | 25609

8. The above narped entity submits this statement for the purpose of changing its registered
the obligation registered agent

SIGNATU

oftice or registered agent, or lioth, in the State of Florida. | am familiar with, and accept

Si*ﬂaﬁur} typed or r@hﬁﬁifﬂtsmed agent and titfe if applicable.

(NOTE: Registerad Agent signature required when reinstasing)

DATE

NSNS

" FILE NOW!!! FEE 157%150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 11.

TITLE PD 1 Dalate TITLE [JcChange  [J Addition
NAME THOMPSON, JAMES R JR. KAME

STREET ADDRESS | 236 BRIGHTWATER DR. SE STREET ADDRESS

CITY-S1-ZP PALM BAY, FL 32909 CITY-57-20P

TLE vD ) O Delete TILE [T Change [ Addition
NAME THOMPSON, LOREEN S NAME

STREET ADDRESS | 2368 BRIGHTWATER DR. SE STREET ADDRESS

CITY-ST-2IP PALM BAY, FL 32909 CITY-§7-2IP

TILE 0 beiete TILE [IcChange [T Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-ST-7IP

THLE 1 pelete TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST- 2P

TIE O petete TITLE [FChange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-7 CITY-ST-2IP

TITLE O Delete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-31-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as If made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repon as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 ¢

nt with an address, wilkall other like empowered.

“—

changed, or on an attachi

SIGNATURE:

/

PRINTEI

(smn}‘runs AND

OF SIGNING OFFICER OR DIAECTOR

Date Daytime Phone #

U/ UV



