FILED

2004 FOR PROFIT CORPORATION ’ Ma 06, 2004 8:00 am

ANNUAL REPORT (AR)- -- .

Secretary of State
DOCUMENT # P03000050239 -
1. Entity Name 04-21-2004 90059 038 ***150.00
THOMAS J, THOMPSON, P.A,
Principal Place of Business ‘ Mailing Address :
1007 S. WASHINGTON AVENUE 1007 S. WASHINGTON AVENUE '
TITUSVILLE FL 32780 TITUSVILLE FL 32780 8 6 4 1 9 7 0 2
N A
2 Principal Place of Business 3. Maikng Address : | i ' : I”| ]1 !
Suite, Apl. #, e16. Suite, Apt. #, etc. MOCRE CRZE034 (11/03)
City & State City & State 4, ‘FEI Number . Applied For
H5= 0LALY500 . Mot Applicable
Zp Country Zp Country 5. Cartificate of Status Desired [} ?g‘gesq ﬁ;’b"a'
6. Name and Addreas of Current Raglstered Agent 7. Name and Address of New Registerad Agant
Name .
I O VENUE . T T Srcotaadess (0 Box amber Rt Aotz
TITUSVILLE FL 32780
City ' FL | Zip Cotte

8. The above named entity submits this siatament for the purpose of changing its registered office or regisiered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

act agont and tide if applcabie. (NOTE: Fogigiavad AQant Bgnaiir# réquired when rendiahng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, a Added to Fees
ey §
DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete e " Dcrange [ Addition
NAME - THOMPSON, THOMAS J NAME -
STREET ADDRESS | 1007 S. WASHINGTON AVENUE STREET ADDRESS
Ty -81-29 TITUSVILLE FL 32780 CY-51-2P
TLE £ Dalete § e 2 Crange (] Addition
NAME e
STREET ADORESS STREET ADDRESS
Qry-S1-2P Y- S1-2P
TE . (3 Detete me DOchenge [ Addition
NAME NAWE

—STReETADCAESS | — - «~==— L - = et e B STAEET ADDRESS: | ——e—- —— e e m = e L N I T T

CTY-ST-7P ) - o . _Rcnvsrze - —_
e (3 Delete TLE O cChange ) Addition
NAME . NAME
STREET ADORESS ) STREET ADDRESS
ory-ST-2P CITY-S1-19
me: [ delete TILE O charge [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-51- 29 CITY-ST-2P
me 7 Deete e . [Ochengs [ Addition
NAME HAME :
STREET ADDRESS : STREET ADORFSS
oY-ST-2P Ci-§T-op

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certily 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 it made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowsered to exacute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 it
changed, or on &n attachment with an address, with all other like empowered. ' <o .

SIGNATURE: ~7C- - 'ﬁ -04 321 -2¢Q-So4D

SIGHATURE oA NAME OF OFFICER GR DIRECTOR Derytme Prona *




