FILED

2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am
ANNUAL-REPORT Secretary of State
DOCUMENT # P02000087669 S e 05-09-2005 90293 018 ***150.00
1. Entity Name
THOMPSON & BROWN, INC.
Principal Place of Business Maiting Address
1615 FORUM PLACE SUITE 500 o \1&15? ;ﬂu PLACE FSLU"E 500 o
WEST PALM BEACH, FL 33401 BEACH, FL 33401 5 0 0 r :
oU8
T L 83 |
2. Principal Place of Business 3. Mafiing Address | i iﬂ !H !| flt | I | I
Sufte. Apt. §. elc. Suite. Apt. £, etc. 02092005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Applicatic
ap Couniry ap Country 5. Certificate of Smtus Desired [ gg;;"esq Addtionat
6. Name and Address of Current Rogistered Agent 7. Name and Addrese of New Registered Agent
Name
CLARK W. SMITH, ESQ. _
BARRISTERS BLDG, SUITE 500 Street Address (P.Q. Box Number is Nok Acceptable)
1615 FORUM PLACE*®
WFALM BCH, FL 323401
< City FL I Zip Code
- | & The above named entity sisbmrits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Forda. { am familiar with, andg accept
-. |y the obligations of registered agent.
: hal
E : K]
i | SIGNATURE o
I pet ca o of andite § NCTE: Agent i 0 DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Ba
After Moy 1, 2005 foe will be $550.00 Trust Fund Gontribution. O Addod 1o Foes
10. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 13
e M B 3 pelete TILE MS BS Change [ Adkition
s ALAMINA, MARNER RAME MARNER ALAMINA
STREET ADTRIESS | 8 MARINE PAPADE smeeraonss | MARINE PARADE
aw-s1-7e | BELIZE CITY, BELIZE, sk IRELIZRECITY BELIZE
e O Defete e ' [lhrge [ Addiion
HE N
SIREEY ADDRESS STREET ADDRESS
OFF-S1-21P OTY-ST-2P
me [ petere e [ Chenge ] Addeon
o HAME
STREET ADDAESS STREET ADDAESS
aY-51-7P chy-51-2P
e 3 pelete Tt CiChage [ Addition
KUK HAME
SREE ADDRESS STREET ADDRESS
OFf-ST-21p TY-5T- 212
WNE 3 Detete AnE Cchnge [ Addtion
HAE o
SIREET ADORESS STREET ADORESS
GTY-S7-21P oTY-55-2P
TmE 7 ootete TRE [ change [ Addiion
HAME NAME
STREEY ADDRESS STAEET ADDAESS
Ty-51-2P CRY-55-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%:2‘:3). Florida Statutes. | further certify that the inforrnation
indicated on this report of supplemental report is true accurate and that my signature shall have the same legal effect as i made under cath; that | am an afficer or direcior
of the corporation of the recefver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on ar: atiachment with an address, with all gther like empowered.
SIGNATURE: Marner Alamina M&  OW22/08  Hsa)r 136566
\TURE AND TYPED OR PRNTED NANE OF SGNTG OFRCER OR DIRECTOR [ I Date 7 Dayune Phosse 4




