FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000129005 01-26-2004 90059 021 ***150.00

1. Entity Name

K. E. THOMPSON CONSULTING, INC.

Principal Flace of Business Majling Address

6101 ROLLING RD DR 6101 ROLLINGRD DR

PINECREST, FL 33156 PINECREST, FL 33156

s T (VTR
Suit, Apl. #, elc. Suite, Apt. #, alc. ‘01162004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

14-1861144 Not Applicatle
— peFo s ECounly s o s o AR e Country. - - =~ §.’ Certificate of Status Desired [~ _gg';gﬂfﬂié"a'
6. Name and Address of Current Registered Agent 7. Nameé and Address of New Registered Ageni

Name

THOMPSON, KENNETH E
6101 ROLLING RD DR Streot Address (P.O. Box Number is Not Acceptablae)

PINECREST, FL 33156

City Fﬂ Zip Code

8. The above named enlity submits this statement far the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, anda accept
Ihe obligations of registered agent. .

SIGNATURE

Signaiure, typed of printed name ol registered agent and ntle i applicabls (NOTE: Regisiered Agent signature required when reinstating) DATE
" FILE NOW!! FEE'1S $150.00 9. Election Campaign Financing - $5,00 May Be o Tom e
* After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFeas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Delete e fcChange [ Addition
NAME THOMPSON, KENNETH E NAME
SIREETADDRESS | 6101 ROLLING RD DR STREET ADDRESS
CITY-5T-71P PINECREST, FL 33156 LITY-ST-2P
TITLE [ Derete TNLE [J Change [ Adeition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
ATLES™ T famef e e e el ~ o = & peleie TIE - - S : Lo A= [ Change- - [F)-Adsilion
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-§7-29
TLE [J Deleta TME O Change [T Addition
MME | . . NAME
STREET ADDAESS ) STREET ADDRESS
CITy-ST-2P . CITY-ST-2IP
TLE ’ 7 Detete TiTLE O Change ] Addition
HAME ’ T ’ T name L ) / e
STREET ADDRESS - - ce STREET ADDRESS - : -- AR -
CITY-ST-2IP Ciry-$7-2P

12. | hereby certify that the information supplied with this fil[ng does not qualify for the exemption stated in Saction 119.07#3)(5), Florida Statutes. ! further certify that the information
indicated on this report o suppiemental reporl is true and accurate and that my signature shall have the sama legal effect as it mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacuta this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: 7@23@\ Mc&?&t (/ 2 3/104 S0 (LS ST

SIGNATURE AND TYPED OR PmuWuE OF SIGNING CFFICER OR DIRECTOR Date Daytime Phons #

/



