2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2004 8:00 am

Secretary of State

DOCUMENT # P03000011450
1. Entity Name 01-30-2004 90077 031 ***150.00
E THOMSON, P.A.
Principal Place of Business Mailing Address
8002 GLITTER COURT 8002 GLITTER COURT Jquu¢ U.‘ v
ORLANDO, FL 32836 ORLANDO, FL 32836 e
T Vs VAR VARVA UL AR RO

Suite, Apt. #, etc. Suite, Apt. #, stc. 01052004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number . Applied For

. 1} =3 NS4 C? / Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 4 ggﬂ';esq;:g:;""“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name ; .

THOMSON, ELIZABETH
8002 GLITTER COURT
ORLANDO, FL 32836

Street Address (P.O. Box Number is Not Acceptable}

City

FL ‘ Zip Cade

\SIGNATURE

8. The above named entity submits this statlement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

Signature. typed or printed name of registered agent and thle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOWI FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

After May 1, 2004 Fae will he $550.00 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE PD [0 Delete TITLE {1 Change  [] Addition
NAME THOMSON, ELIZABETH NAME

STREET ADDAESS | 8002 GLITTER COURT STREET ADDRESS

CITY-ST-21P ORLANDO, FL 32836 CITY-5T-2P

M 0 oetete TITLE [F Change ] Addilion
NAME NAME

STREET ADCRESS STREET ADORESS

CITY-§7-2P CITY-ST-7P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREETADDRESS |- __ . _ _ e 4y et 1. .sTReEeT ADDRESS - Ll

CITY-5T-ZIP CY-S1-2IP

TITLE 3 velete TITLE [ Change [ Adcition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-St-21P CITY-S$T-7IF

TITLE M O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2¥ CITY-57-ZIP

Tmg 3 pelete TITLE [ Change ] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

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

12. | hereby certity that the information supplied with this fillng does nol qualify fer the exemption stated in Section 119.07{3Xi), 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 oathy; 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 Statutes; and that my name appears in Block 10 or Bock 11 if

» changed, or on a&n attachment with an adclre'ssj all other like empowered. B . '
siGNATURE 4 Je ¥, Hizapeth Thomon fresidert (274007 Phg/"?)%?}%?a

N
/ s)lsnA'ruaE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR




