2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 01, 2004 8:00 am

DOCUMENT # P03000145965

1. Entity Name

MICHAEL THOMPSON, INC.

? ecretary of State

02-25-2004 90014 048 ***150.00

Principal Place of Business Mailing Address
4416 SE 14TH PLACE 4416 SE 14TH PLACE
CAPE CORAL FL 33304 CAPE CORAL FL 33904

66409112

2. Principal Place of Business 3, Maiting Address

TR LRBAHAIN

Suite, Apl. #, eic. - Suile, Apt. #, elc. MOORE CR2E034 (11703)
City & State City & State 4. FEI Number_ Applied For
S T~ [T ¥ S [ noiroricar
Zp Country ap Country 5. Certificate of Status Desired - [ E:';mb"a'
6. Name and Address of Current Reglstered Agent 7. Name ang Add of New Reg d Agent -
- Name

THOMPSON, MICHAEL ~= - - =
4416 SE 14TH PIACE
CAPE CORAL FL 33904

Street Aagdress (F.O. Box Number is Not Acceptable)

City

FL [Zip Coda

the abligations of ragistered agent,

SIGNATURE

8. The above named emity submits tnis statemeni for the purpose of changing its registered cHlice of registerad agent, or both, in the Slate of Florida. | am famitiar with, and accepl

Sigratre, oypact o pLnted name ol regustered agont and bbe 1 appecatis.

{NOTE. Regusimresl Agert sgnatag fequred wher iensiamng} DATE
Pty 8. Elaction Campaign Financing $5.00 May Be

::’ ” ChactP Trust F!.:_nd Contribu!im: . Added to Fges )

b 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P 1 oelete i O crange {3 Acdition

NAME THOMPSON, MICHAEL NAME

STREET ADDRESS | 4416 SE 14TH PLACE STREET aDDRESS | - :

Cry-sT-2p CAPE CORAL FL 33904 CTY-ST-BP

TE O petets g O crange [T Addition

NAME HAME

STREET AGDRESS SIREET ADDRESS

CTY-$T- 2P CITY-ST- 2P

ThE — = . - Doeee -~ § e “Oicenge T Acdition

NAME . NAME
- STREETADDRESS | = ~'=— .- - —— e =~ -B-STREETADDRESS~]- =~ = "~=— = rm oo —— & e o m

TV -5T- 5 - CIY-ST-op - - .- - — — - -

hLE {3 Delers nme Ol crange [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

cmy-sI- 2P CITY-5T-29

e O3 osiete TITLE Elctange [} Adanion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P Y- §1-2P

e . 7 Detete e Ochage 0 Agdition
- STRETADDRESS | - - - - ~ || smosomess - - - -

Ey.s1-7P - - .- - s T o - CITY-5T-2F - — m— - - -

of the corporation or the receiver or lrustee ernpower;
changad, or on an aitachment with an address, with all other ke empowsered.

SIGNATURE:

12. I nereby cenify that the information supplied with this fiing does not quality for the exermnption stated in Section 119.0?}3)(0.- Florida. Statutes. | further certify that the information
indicated or this fepor of supplemental report is true and accurate anc that my signature shall have the same legal of

ed (0 execuie this report as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i

tect as f made under oath; that | am an officer o¢ director

Yot Zoppypsn




