FILED
2005 FOR PR O T R QRATION Jan 31, 2005 8:00 am

DOCUMENT # P03000116310 Secretary of State
1. Entity Name 01-31-2005 90072 011 ***150.00
TIMOTHY W. THOMPSON, INC.
Principal Place of Business Mailing Address
3600 VERA (T 3600 VERA (T . itk
LEHIGH ACRES, FL 33971 S LEHIGH ACRES, FL 33971 S 5 [] [' 0 8 b q 7
e S 0 T AR
Suite, Apt. #, elc. Suite, Apt. #. etc. 01262005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number _ Applied For
asoerars 16021 i msionms
Zip Country Zp Country 5. Certificate of Status Desired O gg‘ggq":gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, CYNTHIA
3600 VERA CT, Street Address (P.0. Box Number is Not Acceplable)
LEHIGH ACRES, FL 33971
Chy FL rZip Code

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

SIGNATURE
Signahwe. typed of printed name of rogesiered agent and bile f appheabe. (MOTE: Rogistered Agent Sgnatixe mured whon rersiammg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Caontribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TITLE P [ pelete TIME [ Change [ Addition
NAME THOMPSON, TIMOTHY W SR NAME
STREET ADDRESS | 3600 VERA CT STREET ADDRESS
CITY-S1-2iP LEHIGH ACRES, FL 33971 CIry-57-ap
THILE VP (3 Detete TILE [ Change [ Addition
NAME THOMPSON, CYNTHIA NAME
STREEN ADORESS | 3600 VERA CT STREET ADDRESS
CiTY-ST-2IP LEHIGH ACRES, FL 33971 Cry-S7-29
TITLE SEC 7 Detete MLE [JCrange [ Addition
NAME THOMPSON, CYNTHIA NAME '
STREET ADDRESS | 3600 VERA CT STREET ADDRESS |
CiTY-S1-2IP LEHIGH ACRES, FL 33971 CITY-51-2IP
TIE [ perete TIME [ Change [T Addiion
NAME NAME
SIREET ADDRESS STREEN ADDRESS
CITY-ST-2P CITY-S1-721P
TILE [ Detere ILE {OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1. 2P L CITY-51-71P
TIILE L : o [ Detete TMLE I Crange (] Addition
NAME - NAME y
STREET ADDAESS STREET ADDRESS
CFSTIP b o e o o u e e it CITY-ST-2P

12. | hereby cem'f?:i ihat the infofmation Supplied wilh this {liling does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity 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 caihy: that | am an officer or director
of the corporation or the receiver or irusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empawered.




