FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000155153 (&R 04-12-2004 90309 049 ***150.00

1. Entity Name -
LEE THOMPSON PAINTING, INC.

Principal. Place of Businesa Maiting Address 9 qu qld b a d
4345 WYNKOOP CIRCLE 4349 WYNKOOP CIRCLE
PORT CHARLOTIE, FL 33948 US PORT CHARLOTTE, FL 33348 US
, ‘ ii

2, Principal Place of Business 3. Mailing Address I mm m lll Em IIIH “ﬂ| u ﬂlli mﬁlﬁﬂ m ﬂm i; m‘ ﬂ Hﬁ

Suite, Apt. #, stc. : Suite. Apt. #, elc. G4072604 Chy P CRZE034 (10/03)

Ciy & Siane Ciy & State | 1 4. FEl Number T Aprlied For

.D\ O"O 820& I")' Not Appiicable
. - - - wo : i 5. Certificate of Status Desired — [~ g;mmi
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
E Name
THOMPSON, LEE N -~
4349 WYNKQOP CIRCLE Strest Address (P.Q. Box Number is Not Acceptable)
PORT CHARLOTTE, FL. 33948 -
. City FL I Zip Coto

8. The above named entity submits this staternent for the purpese of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. "

SIGNATURE
Signaturs, typad o printad nane of regstared agent and tite i apphcabie. (NOTE: Rogisterad Agent signature raquired when (@nstating) DATE
" FILE NOWI ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
190, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DINECTORS i 17
TILE P 3 Delete TILE ‘CJchange [ Addition
HAME THOMPSON, LEE N NAME
STREET ADDRESS | 4349 WYNKOOP-CIRCLE STAEET ADDRESS .
cr-s-2¢ | PORT CHARLOTTE, FL 33948 CITY- ST-2P
TLE vP [ Detete TILE ' T Crange - [[] Addition
NAME THOMPSON, CAROL A RAME
STREET ADORESS | 4348 WYNKOOP CIRCLE STREET ADDRESS
Gy -ST- 2 F:ORT CHARLOTTE, FL 33648 GHY-ST- 2P
TINE "r [ potete TRE Ochange [ Addition
STREETAGRRESS |’ — - STREET ADORESS
GrY-sime” | R CITY-57-2F
TMLE . O belete pul: {JcChange [ Aduition
NAME NAME
SFREET ADDRESS . * STREET ADDRESS
OITY-57- 2P L GITY-St-21P
TmE : 3 Detete TMLE [ change [ Addition
NAME . . . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P . GITY-SI- 2P .
e {1 Detete e Clchangs T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP ) GiTY-51-2P

. - - . . . . e . . . N .

12. | hereby cemrﬁ_!hat n;xh!‘prmanon suppiled with this filing does not qualify for the exemption stated in Section 119.07(3){#), Florida Statutas. | further certify that the information
indicated on this repod or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corperation or the raceiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, o on an attaghseent with an address, with all other fike empowered.

SIGNATURE:

Daytime Phone #

OY-O7-BOY % 627207

(‘\}




