2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Jul 28, 2004 8:00 am

DOCUMENT # P03000134107

1. Eniity Name

THOMPSON PAINTING & MORE, INC,

Secretary of State

(07-28-2004 90020 023 ***150.00

Principal Place of Business

748 AMBERJACK LANE
ATLANTIC BEACH, FL 32233

Mailing Agdress

748 AMBERIACK LANE
ATLANTIC BEACH, FL 32233

. 34065378

2. Principal Place of Business 3. Malling Address

A A R

Suite, Apt. #, etc. Suite, Apt. #, elc.

07262004 Chg-P CR2E034 (10/03}
City & State Cily & State 4. FEiNupber Applied For
T ) a& - l ’7 ' l V}"} Not Applicable
ap 3 | Country Ze Country 5. Cerliicate of Status Desved ~ []  $8+73 Additional
. Fee Required
6..Mame and Address of Current Registered Agent_ _ _ . . | __.— 7..Name and Address of New Reg dAgent. . _ _ —~— ..
i Name

THOMPSON, JORN

748 AMBERJACK/LANE

Street Addiess (P.O. Bax Number is Not Acceptable)

ATLANTIC BEACH, FL 32233

City

FH Zip Code

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

the obligaﬁtfisl d agq’. )
SIGNATURE

Signatura, %ﬂ or printad nami of regis!‘uj agent and title if applicable.

{NOTE: Regjisterad Agent signalwre raquired when reinstaling)

7,/0%/ 24

ofe '

>

FILE NOWII FEE IS $150.00
Due by September 8, 2004 -

.Trust Fund Confribution.

9. Election-Campaign Financing

$5.00 May Be

'In accordance with s, 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

OFFICERS AND DIRECTORS 11,

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i [ petate TITLE [ change [ Addition
NAME THOMPSON, JOHN NAME
STREET ADDRESS | 748 AMBERJACK LANE STREET ADDRESS
grv-st-z¢ | ATLANTIC BEACH, FL 32233 CITY-5T-2P
TIME ’ O Delete TILE [ Change [ Addition
HAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2IP
TILE : - ] Delete TIE [ Change [ Addition
AN NRME
STREET ADDRESS i . STREET ADDRESS
emyisr-meT T T | el TmrTeEe R V2 B )
TITLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P GITY-SI-21P
TILE ' 3 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P chTY-ST-21P
THLE [ Delete TILE {JChange [ Addition
HAME R R _
STREET ADDRESS i STREETADGRESS | .
ciy- T2 CIry-51-ZF

12. 1t hereby certify that the information supplied with this filing does not quality for this exemption stated in Section 119.07(2)(), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusiee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an allachmentg’lhrin-addr
)
SIGNATURE:

SIG{ URE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR CIRECTOR

. with all other like empowarad.

b VIYS

1 /oL

Dats Daylima Phona #

fos.




