2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 11, 2005 8:00 am

1. Entity Name ook ke
THOMPSON OF NORTH FLORIDA, INC. 03-11-2005 90317 009 **150.00
Principal Place of Business Mailing Address
2220 VISTA AVENUE 2220 VISTA AVENUE y K
IACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 20025043
Suite, Apt. ¥, elc. Suite, Apt. 4, etc, 03092005 Chg-P CR2E034 (1.01,03) i
City & State City & State 4. FEI Number Applied For
20-0516062 - [Not Applicable
Zip Country zp Country 5. Certificate of Status Desired 0 $8.75 ‘Pfdditionai b
Fee Required Ll
6. Name and Address of Cutrent Registered Agent 7. Neme and Address of New Registered Agent ¥
- ] e e - Name__ - ' -
THOMPSON, JACOB A -
2220 VISTA AVENUE Street Address (P.O. Box Number is Not Acceptable) by
JACKSONVILLE, FL 32210 : N
’ City FL Zip Code
YA 4
8. The above namsd enji#y submitethis sidtesfnplor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of repdistéred en/
SIGNATURE : - 5/74,{—- o
Si ure, typad or printad name of lsgiafgrsd agﬁand lileif applicable. {NOTE: Registersd Agant gignature required whan reingtating} DATE
r:d
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {1  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE REFD 0] Delete TITLE D R Crange [ Additon
NAME THOMPSON, JACOB A NAME Trompsons | I ACOBR A
STREET AODRESS | 2220 VISTA AVENUE STREETADDRESS | 2220 WASTA AVEWLE
oy-sT-2P | JACKSONVILLE, FL 32210 SIY-SIP | SACKRSONNIWLE L, FL 32210
e O belete TiLE NP/S/T [ Change ] Adion
NAME HANE THOMPSON , SHER)
STREET ADDRESS STREETADDRESS | 992 vieTA AVENUS
CITY-ST-2iP CITY-ST-2IP TALSOUVILLE | FL 32210
TLE O Delste Tme [ Change [ Additien
MaME | - T o — [ e - -t - : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Dakete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ delete TITLE JcChange  [J Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS -
CITY-5T-2IP CITY-ST-2IP
TMILE 3 selee TIE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP 7\ A CITY-83-2IP
12. | hereby certify that the information’suppli ith Jfis filing does ?falify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information

indicated on this report or suppl nd that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiveh or irusjée eprfpowaréd to akecule'this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment/with an Zddréss, with all other e empowerad.
—
SIGNATURE: %/¢/
/ﬂm‘uns AND TYPED OR PRINTED WF SIGNING OFFICER QR DIRECTOR Date Daytme Phona %
L




