2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # P02000107532
by ecretary of State
o e ok
J.L. THOMPSON CARPENTRY, INC. 04-26-2004 21047 016 *##150.00
Principal Place of Business Mailing Address
25458 RAMPART BLVD PO BOX 456046
PUNTA GORDA FL 33983 PORT CHARLOTTE FL 33948-6046 .
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
80-0049069 Not Applicable
Zip Country zp Country 5. Cerificaia of Status Desireg ] ?eae'gfc;‘ﬁ?:;!i‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e =} Name o Tz e I

;?%haﬁﬁ%% Ajé-‘M BEEVLD Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33983

. City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. typed or pmtec_ivr}ame of registered agant and utie if apphcable, {NOTE: Registerag Agent signature required when roinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  AddedtoFees
J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PDC 1 Delete TIMLE [(] Change  [] Addition
NAME THOMPSON, JAMES L JR NAME
STREET ADDRESS | 25458 RAMPART BLVD. STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL 33983 CiTY-ST-2IP
TITLE [ Deiete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-Zip
e e e e Ooetete CME . e e o o~ O Change . Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZiP
TILE J Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CiTY-ST-2IP CITY-S1-ZP
e {] pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-5T-2iP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | furither 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 lrustee empowered to execite this report as required by Chapter 607, Flarida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

a9/ o
SIGNATUR Tames | Thompfser, A—s3-0f 62595

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phone #




