M FILED

2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT _ - Secretary of State

DOCUMENT # P03000104608 02-04-2004 90059 031 ***150.00
1. Entity Name
DEAN THOMPSON, INC.
Principal Place of Business Mailing Address 9 40 u 3 B { 1
1668 COLLEEN STREET 1668 COLLEEN STREET
SARASOTA, FL 34231 SARASOTA, FL 34231
S S = NANCTR VWA A
Suite, Apt. #, etc. Suite, Apt. #, efc. 02012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
ZO o OZ L/ b fl [/I Lﬂ Not Applicable
Zip Couniry Zp Couniry 5. Certificale of Statlus Desired [} fg'zglﬂ?:‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMPSON, DEAN

1668 COLLEEN STREET Streel Address (P.Q. Box Number is Not Acceplable}

SARASOTA, FL 34235

City FL |ZipC0de

8. The above named enlity submits this statement for the purpose of changing its registered oflice or regisiered agenl ar both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped or prnted name of registered egent and title d apphcable. {NOTE: Registered Agent signature régured when renstang) DATE
FILE NOWY! EEE IS $150.00 9. Election Campaign Einaﬂcmg . $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. il Added tc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e P 71 Delete TILE Vv (Clchange [l Adition
NAME THOMPSON, DEAN NAME KiMBER | 11 “Thom Péa?oN
STREET ADDRESS | 1668 COLLEEN STREET sTREET ADORESS | | 2 (7 8 (o leen STR eT
OTY-5T-ZP | SARASOTA, FL 34231 ' crvstze | SAAaSeTA FIRDA 34230
TILE 1 Delete TILE [T change  {_] Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
TILE ] Delete TILE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-21P CITY-ST-2P
TILE ] Dalete THLE : O change ] Addition
NAME NAME
STREET ADORESS SIREET ADDAESS
CITY-8T-2P CiTY-ST-7P
TILE T Delete TIILE : Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P
e - ‘ . ) Delete TILE [ crange i) Addition
NAME ) . NAME
STREET ADDRESS | ; - STAEET ADDRESS o T Tt Rl
GITY-ST-2P - CITY-5T-2P

ith this filing does not qualify for the exemplion stated in Section 119.07(3¥i). Florida Statutes: i further certify that the information

ryis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

lee empowerad Ao execu e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dréss \¢hih alfother like empowered.

SIGNATURE:

20 T4t Gl S0/G

sm{h\\ne ANDYYPEH oMmso NAME OF SIGNING OFFICER OA IRECTOR Date Daytime Phone #




