2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P03000154421

1. Entity Name

THOMPSON GF NORTH FLORIDA, INC.

Secretary of State

05-03-2004 90672 Q08 ***150.00

Principal Placa of Business

2220 VISTA AVENUE
JACKSONVILLE, FL 32210

Mailing Address

2220 VISTA AVENUE
JACKSONVILLE, FL 32210

GRS ARG

May 03, 2004 8:00 am

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, ApL. #, etc. 04302004  Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
A0 -p S5 /6 04 & Not Applicable
Zip Country Zp Country 5. Cenlfficate of Status Desited [ ?g-gl‘:fe‘g“""“'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, JACOB A
2220 VISTA AVENUE Sreet Address (P.C. Box Number is Not Acceptable)
‘JACKSONVILLE, FL 32210
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE _
.wequmawwwwmamm. {wﬁ:wmwmuerwmrmﬁu} .DATE_ )
. 'FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing " $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Detete ME [ Grerge [ Addition
BAME THOMPSON, JACOB A NAME
STREET ADDRESS | 2220 VISTA AVENUE STREET ADDRESS
CiTY-ST-ZP JACKSONVILLE, FL 32210 CITY-SF-2P
WILE 7 etete TILE [Jchange  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIre-S1-2I7 CITY-51-2P
e ] pelete TTLE O Crange [ asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
EITY-§1-2F CITY-ST7-2P
TmE 3 Detete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-SI-2IP CY-S1-2P
TME O Desete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-STi-aP CITY-ST- 2P
e [} Detets TME [ Charge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS \
Ciy-slae . | N I o CITY-ST-2F :
2. | haréby Gartiy that the information supplied with this Jiiig does not quality for the exempiion staled in Section 119.07(3)). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e apd 0 rad 10 execute this report as required by Chapter 807, Figrida Siatutes; and that my name appears in Block 10 or Block 11 i
h all other ke empowered. N . /
]
A oty W i
: i Daae” Dzytime Phone #

CFRCER OR

changed. or on an aftachmegy

SIGNATURE:

4




