2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am
Secretary of State

DOCUMENT # P03000124063

1. Entity Name

GARY THOMPSON HOMES, INC.

01-14-2005 90002 039 ***150.00

Principal Place of Business

535 PALMETTO DR
" MELBOURNE, FL 32935

Mailing Address

535 PALMETTO DR
MELBOURNE, FL 32935

2. Principai Place of Busingss 3. Mailing Addrass

-

Suite, Apt. #, atc. Suile, Apt. #, etc.

01072005 Chg-P CRZ2E034 (10/03)
City & State City & State 4. FE| Number ’ Applied Fer
",q - O‘iﬁq ] (D?' Nal Apphicabie
Zip = - Launtry | == it e GOUREEY e e $8.75 Additional .. __l. .

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

THOMPSON, GARY
535 PALMETTO DR
MELBOURNE, FL 32935

ey

Name

Street Address (P.0O. Box Number is Not Acceplable)

City

FL 1 Zip Code

‘8. The above named entily 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 accep!

the obligations of registered agent.

SIGNATURE

Signatura. tyned or printed name of registered agent and s if anpicable.

(NQTE: Registered Agent sighature requited when reinsiating )

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee‘will be $550.00

&

9. Elgction Campaign Financing -
Trust Fund Contribution.
e Cga®™

- $5.00 Mz 8o e e e L
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.
THLE D [ Delete L D, F YF; 8,7 [ change [ Acdition
NAME THOMPSON, GARY NAME
STREET ADDAESS | 535 PALMETTO DR STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32935 CITY-ST-2IP
TIMLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADURESS
CITY-ST-2IP CITY-5T-2IF
TILE [ Detete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS == = o i im o am mne e e STREETADDRESS |.  _ .. . B I
CITY-S1-21P CITY-ST-2P
Tt [ Detete TITLE O Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-S1-2F
" TITLE 1 Detete TITLE 3 Change ] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-21p Y -57-29 . . '
TLE O Delets TLE ““[Jomnge [ Addivon
NAME .. | o . NAME
STREET ADDRESS STREET ADDRESS " . ‘ :
CIRY-ST-2iP oy §T-2P

12. | hersby certity that the informalion suppiied with this filing does not qualily for tha exernptien stated in-Section 119.07(3)i} Florida Slawies s further ceruty inal Ine inlgrnation
indicaled on this report or supplemental report is rue and accurate and that my signature shall have [he same lagal effsct as if made under oalh; that | am an olficer or director
of 1he corporalion or the raceiver or lrusige empowered to execute his repori as required by Chapter 807, Florida Siatules, and thal my name appears in Block 30 or Blogk 111l

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

SIGNATUR

/-/l—o S5

Date Drayzms Prione »




