»2005 FOR PROFIT CORPORATION
ANNUAL REPORT

- !

FILED

DOCUMENT # P03000‘123466

1. Entity Name

SULIAATTHOMESON, FTA.

Jul 27, 2005 08:00 AM
Secretary of State

Pringipal Place of Business

P.0. BOX 6526
MIRIMAR BEACH, FL. 32550

~ Maliling Address

P.0. BOX 6526
MIRIMAR BEACH, FL 32550

LRI

07132005 No Chg-P CR2ED34 (10/03)
4. FEI Number Applied For
20-0382478 Nat Applicable

0 $8.75 additional

5. Certificats of Status Desired
Fee Required

6. Name and Address of Current Reg[stered Agent

PORATH, SHANNON L

2441 HIGHWAY 98 EAST

SUITE 108

SANTA ROSA BEACH, FL 32459

— T

DO NOT WRITE
IN THlS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or hnth In the Sfate of Florida, 1am familiar with, and accept

the cbligations of registerad agent,

SIGNATURE _ IR
Signature, typed o printed name of registered agent and lile if applicable.

e ————— — e — =
{NOTE. Registered Agert signalure rediréd whan réiristating)

" DATE

FILE NOW!! FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

In accordance with s. 607.193(2Kb}, F.S., the
Added to Fees

corporation did not receive the prior notice.

18, OFFICERS AND DIRECTORS L

Tine P

NAME THOMPSON, JULIA A

STREET ADBRESS | P.O. BOX 6526

GIry-57.28 MIRAMAR BEACH, FL 32550 . -

TIME

NAME

STREET ADDRESS
CiTY-8T-2IP

THLE

NAME

STREET ADDRESS
CITY -ST-2IP

TE

HAME

STREET ADDRESS
CIry-ST. 2P

TIMLE

HAME

STREET ADDRESS
CITY-ST-2

TmE

NAME

STREET ADDRESS
LITY -ST- 2P

R e e Lt

© U0an0o3TARaE
2T 8{]3&3 {HE laU f}‘ﬂ

DO NOT WRITE |

12. | hereby certify that the information supplled with this filing does not qualify for the exempnnn stated jn jn Section 118, 07(3}('} Florida Statutes. 1 further cartify that the information
Indicatad on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
of the carporation or he receiver or lrustea empowered to exacute this report as required by Chapter 807, Florida Statutes; and that'my name appears in Block 10 or Block 11 if

changed, or on an attachment Mth an address with all other like empowered.

SIGNATURE: a; B -
WTURE AND TYFED OR PHINTED NAME OF SIGNHNG OFFICEM OR DIRECTOR Daytime Prane ﬂ




