FILED

- [ ]
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am
ANNUAL REPORT ... .. ecretary of State

DOCUMENT # P03000154763 i 03-22-2004 90027 017 ***150.00
1. Entity Nama
THOMPSPN APPLIANCE REPAIR, INC.
R i
Principal Placa of Blsiness ~. T~ ' -iL. Mailing Addrass TNt ; o
Trncips] Tace oSS o fadU N
BITNSEAET S 1Y - 917 N 58 AVE REE bl ;
PENSACOLA, FL' 32506 77 . "¢ "2 PENSACOLA, FL 32506 . * = ! T —
2 Pn'npipal Place ol Busineas' ‘ 3. Mailing Addrass . ) “lmn m |lll| ﬂl lll]m ||{|] “I]II]m Illﬂ \Ilﬂ IUIl uﬂ“ml“{m -

Suite, Apt. #, etc. Suite, Apt. #, etc. 02232004 Chg-P CR2E034 (10/703)

City & State City & State 4, FEI ber - Applied For

_ OY4-37537 _/{l/ Not Applicable
ap Country e Country 5. Corlificate of Status Desited [ f:-;fq‘::f:bﬂa'
6. Nome and Address of Cumreni Regiatared Agent 7. Nema and Addresa of New Hagixtersd Agent
Nama
THOMPSON, GREGORY S - .
}. 5524 GARCON BLVD _ _ . _ Sireet Address (P.O, Box Number is Not Accepiable) L
T | PENSACOLA, FL 32507
e City FL I Zip Code

B. The above named entity submits this statement lor the puwpose of changing its registered office or registared agant, or both, in the Staia of Rorida. | am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE
Sigrature, lyped o grintid aarnt o reginkeaad 06 and ke I sapplicable. {NQTE: Ragratarad Agen signeturs requirad when einstsing} DATE
FILE NOWII! FEE IS $150.00 9. Bleciion Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees .. .
g . t ¥ . B . .
10. - QFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE o o Do f me ; Clchange [ Adition
wwel | THOMPSON, GREGORY & N R |
STREETACORESS [ 917 N 58 AVE STREET ADDRESS :
ar-si:zp [ PENSACOLA, FL 32506 city-S1. 19 i
TME D meE . i DO crange [ Acdition
NAE THOMPSON, MARY E MAME S ot
SIEETADDRESS | 917 NSBAVE — . °  © STREETADORESS |
CY-ST- 27 PENSACOLA, FL 32506 ciy-ST-ap '
L O3 Detetn TME O change O] Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ty -ST-7P . CITY-S1- 2P
HILE 3 Detets T Ol Ctenge [ Acdliion
= b S NAME i | S ime i e e S s 0 S lmRaT e e e o NAME— e e s R e e ST
STREET ADDRESS STREET ADDRESS
{TY-51-2P CiTY-SI-3OP
g T T T Do  — frme - — - N . . [ Chenge [ Addilicn
NAME NAME . L
STREET ADDRESS STREET ADORESS
CATY.ST. AP CIry-ST-2P
e O petete TInE O Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-§1-29 - ¢riv-st-ap .

12. | hereby certify that the information supplied with this ﬁalm doss not qualify for the exemption stated in Section 119.07"3)(0' Forida Stalutes. | tunthe: certify thal the information
indicated on this repon ¢r supplemental repon is rue accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or direclor
cf tha corporalion or the recaives of trustes empowered 1o execute this raport as raquirsd by Chapter 607, Figrida Slahstes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant with an address, with all other like empowered -
SIGNATURE: 4 // T v53 725¢%
)-’ Daytime Phone §

N




