2004 FOR PROFIT CORPORATION

ANNUAL: REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P02000129886

1. Entity Name

BEVERLY C. THOMPSON, INC.

Secretary of State

05-03-2004 91015 025 ***150.00

Principal Place of Business

9965 HILLTOP DR.
NEW PORT RICHEY, FL. 34654

Mailing Address
9965 HILLTOP DR.

NEW PORT RICHEY, FL 34654

VIUQ LIS

2. Principal Place of Business 3. Mailing Address

R

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

04262004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE| Nymber Applied For
éS - 116 7 0{ 17‘_9) Not Applicable
Count Zi o t iti
zp v ® ountry 5. Certiticate of Status Desired (] $8'75 'nfdd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

THOMPSON, BEVERLY C
9965 HILLTOP DR.
NEW PORT RICHEY, FL 34654

Street Address (P.O. Box Mumber iz Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanse, Trped o prnted resne of registerad agent and tille f applicable

[NOTE: Registerad Agenl signalure required when reinsialing) DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fess

10. OFRFICERS AND DIRECTCRS 11. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PSD ] Delete TILE [J Change [ Addition
NAME THOMPSON, BEVERLY C NAME

STREET ADORESS | 9965 HILLTOP DR. STREET ADDRESS

CITY-5T-7P NEW PORT RICHEY, FI. 34654 CITY-S7-2IP

TILE 2 Delete TILE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-57-Z1f

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-S7-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-2P CITY-81-21P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CIry-ST-2P

TITLE [ peiete TIMLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST1-2P s CITY-SF-71P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further 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 of the receiver of trustee empowered 10 execute this repert as requited by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 jt

6@17)%?‘52%

R PRINTED NAME OF SIGN|

OFFIGER OR DIRECTOR

wheoy

Daytima Phone 4

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 4@4% C:
SIGNATURE ANDH ol
[
A




