2004 FOR PROFIT CORPORATION

FILED
Apr 26,2004 8:00 am

ANNUAL REPORT

-DOCUMENT # P02000097635

1. Entity Name

THOMPSON & SON TRUCKING, INC.

Principal Place of Business

1740 ELSIE STREET
GREEN COVE SPRINGS, FL 32043

Mailing Address

1740 ELSIE STREET
GREEN COVE SPRINGS, FL 32043

94063332

2. Principal.Piace of Business 3. Mailing Address

LR

Suite, Apt. #, etc. Suite, Apt. #, etc.

ecretary of State

04-26-2004 90421 019 ***150.00

(i

04192004 Chg-P CR2EQ34 (10/03)
City & Siate City & State 4. FEI Number Applied For
55-0798891 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

] $8.75 addiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRAN'S TAX SERVICE, INC.
1499 S KINGS ROAD
CALLAHAN, FL 32011

Nagu\’o.\ Fields CﬁﬂbuH{nq L

ﬂeel Address &P. . Box Numnber is Not Acceptabler’
Le\nut Shrees

it
&Yre_cn Cove  Socs N &

FL | %8%u3

purpose of changing its registered office or rogistered agent, ar both, in théPState of Florida. | am familiar with, and accept

SIGNATURE L.
Signalmu‘ﬁd of printed name ol regrsterad agent and title il applicable. {NOTE: Regislered Agert signatura fequirsd when reinsiating) DATE
FILE NOWIl! FEE 1S $150.00 9. Elsction Gampaign F.inamcing $5.00 May Be
After May 4, 2004 Fee will be $550.00 Trust Fund Contribution Added to Fees

10:. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 114
etne D ) [T oclete TMLE O thange  [J Addition

NAME THOMPSON, DAVID W NAME

“STREET ADDRESS | 1740 ELSIE STREET STREET ADDRESS

CITY-ST-2IP GREEN COVE SPRINGS, FL 32043 CITY-ST-2P

g D O oelete TMiE O change [ Addition

NAME THOMPSON, HAYWARD W NAME

STREET ADDRESS | POST OFFICE BOX B35 STREET ATDRESS

CITY-ST-2f GREEN COVE SPRINGS, FL 32043 CiTY-ST-7F

TLE D [ peiete TMLE O change [ Addition

NAME THOMPSON, MARIE A NAME

STREET ADDRESS | 1740 ELSIE STREET STREFT ADDRESS

GIvY-Si-2IP GREEN COVE SPRINGS, FL 32043 GITY-ST-2F

TMLE O pelete THILE o ‘ Ol change [ Addition

NAME HAME Thompsod, Thomas D.

STREET AQBDRESS STREETADDRESS | 41HO Elsie Street

OITY -ST-2P a-st | Lreecn Cove Serings, FL 32043

TILE [ Dekte e [Ochange [ Addition

HAME NAME

STREET ADDRESS STREET ADGRESS

CTY-ST-2IP CITY-§T-2IP

THLE O pelete TITLE [ change  [] Adgdition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ent with an address, with all other like empowered.

changed, or on an att

SIGNATURE:

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING BFFICER OR DIRECTOR

Daylirme Fhene 4

Qo545 -10%9




