2004 FOR PROFIT CORPORATION FILED )
ANNUAL REPORT — Feb 04, 2004 8:00 am

DOCUMENT # P03000129433
bt Secretary of State
KEVIN THOMPSON INC. 02-04-2004 90039 023 ***150.00
Principail Place of Business Mailing Address
146 17TH AVENUE N. 146 17TH AVENUE N. ——
SAINT PETERSBURG, FL 33704-4525 SAINT PETERSBURG, FL 33704-4525 Ii1/g
S T e — AR O ARACAE
Suite, Apt. #, etc. Suite, Apt. #, eic. 01162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
G/ - (748?@3& Not Applicable
Zip Country Zip Country - . 8.75 Additional
5. Certificate of Status Desired O gee Requ]recli lona
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
ca|= - e e e vz o mNAMS e T U e, =

THOMPSON, KEVIN
146 17TH AVENUE N. Street Address (P.O. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33704-4525

City FL Zip Code

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

SIGNATURE

’

b ; Signatura, typed or printed nama of ragisterad agent and title If applicabie. {NOTE: Registered Agent signature requirad when reinstating) DATE
. "% FILE NOWIN FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
| . | After May 1, 2004 Fee will be $550.00 Trust Fund Contribution., Added to Fees
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE PD O Dekete TILE [ change [ Addition
NAME THOMPSON, KEVIN NAME
STREET ADDRESS | 146 17TH AVENUE N. : STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG, FL 337044525 CITY-S51-2IP
TILE {1 Delete TLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-5T-2IP
B T - T DOpglee — fome - — TPTT T T T [Clchange” T Ao
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP )
T . [T Delete - TILE s - ., . . [Ocrange [ Addgizon
NAME .. - e - ) - - - —0 NAME . - . - A, . - .
STREET ADDRESS . . STREET ADDRESS - . .
CITY-ST-2IP ' [ cv-st-ze
* TITLE o i Oloelete ... § TME S . -+ [ Change - [ Addition-
! NAME Lo _— .| name o : J
" GTREET ADDRESS ’ o o STREET ADDRESS
| CNY-ST-ZP CITY-ST-2IP

' 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

’ indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation aor the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ail other fike empowerec}

V' Kovw Thompsen (752) 235-3528

ING CFFICER OR DIRECTAR Dale Dayfime Prons #

SIGNATURE;

PRINTED NAME OF



