| FILED
2004 FOR PROFIT CORPORATION Aug 05, 2004 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT # P03000057496 ) 08-05-2004 90008 029 ***550.00

1. Entity Name

MIKE THOMPSON CONSTRUCTION, INC.

Principal Place of Business Mailing Address 2 4 0 7 8 5 2 2

237 GOODLAND E DRIVE PO BOX 185

GOODLAND, FL 34140 GOODLAND, FL 34140-0185
Suite, Apt. #, elc. Suite, Apt. #, etc. 07162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
l'5 -L‘-aS T l QS Not Applicable
ap Courtry Zp Country 5. Certificate of Slatus Desired O $8.75 Additional
e _ — - e e~ - — = e —.F@a Required o~ - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DECKO, BERNARD P JR.

523 GOODLAND W DRIVE Street Address (P.Q. Box Number is Not Acceptable)

GOODLAND, FL 34140

City FL | Zip Code

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

SIGNATURE
Slgnature, typed o printed name of registerad agent and litle if applicable. {NOTE: Registated Agant signature reguired when reinstating} DATE

FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Bo

Due by September 8, 2004 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP 1 Detete TILE “IChangs ] Addition
NAME THOMPSON, MICHAEL S NAME
STREET ADORESS | 237 GOODLAND E DRIVE STREET ADDRESS
CITY-ST-2IP GOODLAND, FL 34140 CITY-57-29
TITLE 1 Delete TITLE “IChange ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITy-S7-2IP
TTE = r|o— - - - 1 Detete” TILE - T “TChange  _] Adtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S7-2IP CITY-$F-ZP
TITLE 1 Deiete TITLE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
TITLE 1 Dalete THLE - - . ) ) “IChange "] Addition
NAME . ' NAME ; :
STREET ADDRESS STREET ADDRESS ‘
CIY-ST-21P CITY-S§T-2IP -

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall bave the same legal effect as it made under oath; that | am an offices or director
of the corporation or the raceiver or trustee empowered to execute this report as réquired by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an iﬂidress. ith all other like empowered.
SIGNATURE: KM*%%\ X 7/25’/0;/ X A3 - Y- 00

SIGNATURE AND TYPED OR PRINTEPATAME OF SIGNING OFEIEER OR DIRECTOR Foate Daylime Phone #




