2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR
TV ORT (AR) . Sep 09, 2004 8:00 am
# P03000123466 BN
vt - ecretary of State
JULIA A. THOMPSON. P.A 09-09-2004 90012 044 ***550.00
Principal Place of Business Mailing Address
P.O. BOX 6526 P.O. BOX 6526 v
MIRIMAR BEACH FL 32550 MIRIMAR BEACH FL 32550 %&2.5 2
Sulle. Apt. 4, etc. Suite, Apt. #, efc. MOCRE CR2ED34 (4/04)
City & State City & State 4. FE) Number Applied For
cg@—- [ R=] i 624'} 7 f Not Applicable
Zip Gountry 2Zip Country 5. Certificate of Status Desired N gese.;esq:\i?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?ﬁ;%ﬁ“ﬁyggy‘s-r Street Address {P.Q. Box Number is Not Acceptable)
SUITE 108
SANTA ROSA BEACH FL 32459
City FL Zip Code

8. The above named enlily submits this stalement for the purpese of changing its registered office or registered agent, or both, in the Slate of Florida. + am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tile il applicable. [NOTE. Registered Agent signature required when resnstating) DATE

ILENOW' FEES$55000 5.607.193(2)b), FA.S.‘ al!ows for the waiver gf the $§QO,QO 9. Election Campaign Financing $5.00 May Be
DUE BY Sgptgml_:gr 8_,:-290 late fee. By checking this box, the corporation certifies it Trust Fund Contribution. []  Added o Fees
‘Make Check'Payable to.Florida Department of Sta did not receive prior notice. Fee to file is $150.00. [
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete TILE C1change [ Addition
NAME THOMPSON, JULIA A NAME
STREET ADDRESS |P.O. BOX 6526 STREET ADDRESS
CITY-57-2P MIRAMAR BEACH FL 32550 CITY-§7-21P
THLE O oelete TITLE [3GChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-§3-7P CITY-57-2P
THLE 1 Delete LE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§1-21P CITY-§T-21P
TITLE [ pelete TILE [J) Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
TILE {7 Detete TILE EJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 112.07(3){i), 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 cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: _( 2z lca L8 ¢ %%Wzéld/%/ mg/ﬁﬁl/ 2

SEN;(W’E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirfa Phone #




