FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000156677 Secretary of State
1. Entity Name 05-03-2004 90750 034 ***]158.75
THOMPSON ELECTRIC SERVICE, INC,
Frincipal Place of Business Mailing Address
5200 CHESTNUT RD 5200 CHESTNUT RD 241}
MOLINO, FL 32577 MOLING, FL 32577 49 ?1 ?
R S RO ENDEARDI
Suilo, Apt. #, etc. Suite, AL #. elc. 03032004  Chg-P CRREQ34 (10/03)
City & State City & State 4. FEI Number Applied For
M LYO AR ot Aopioati
Ze Country ap Country 5. Cetiticate of Status Desired ?ggfqmm"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, PAMELA . . I . . .
2501 ARLGE RD Street Address (P.0. Box Number is Not Acceptable)
CANTONMENT, FL 32533
City FL I 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, vped or pricead name of regestersd agent and iitle i appicaile. (NOTE: Rogusiered Agemt sgnatine rocquired when rainstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may e

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN $1
MILE D [ petete (13 [T change {7 Addition
NAME THOMSPON, ALEXANDER NAME
STREET ADDRESS | 5200 CHESTNUT RD STREET ADDRESS
CHY-ST-2P MOLING, FL 32577 CITY-S7- 2P
TME O car /Vica Pras l&:,\\ijm THILE \j‘ QJQJ _R)‘\QS ‘&ﬁ Channe [ Addition
NasE Fove T 8 m ? NAME
STREET ADDRESS | ¥y 2. Q s Ch ? STREET ADDRESS Q\f g -
CITY-51-2P 0\ Qg CAY-ST-ZIP 520 C STngs l\ Na ; 3257
e [ Detete TMLE [ Crange (7 Addition
NAME MAME
STREFT ADDRESS STRELT ADDRESS
CIFY-ST-2P CITY-ST- 2P
MLE {7 Delete THLE O Change [T Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-5T-2IP CITY-S7-2°P
e [ Delete TITLE O Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIv.- ST-2P CITY-§T-2P
e {1 Delate MLE [J Change  [] Addition
NAME RAME
STREET ADDRESS | ; STREET ADDRESS
cary-5T- 2P . Ciry-51-2P
12. | hereby certity that the information supplied wilh this fllr does not qualify for the exemption stated in Section 119.07(3)i), Aorida Statutes. [ fuither certify that the information

indicated on this report or supplemental report ig lrue an accurale and that my signature shall have me same legal effect as if made under ; that | am an officer or director

of the corporatign-e ecgiver or tr ee empowered ko execute this reporl as reqguired by Chap Flori tut ars in Block 10 or Biock 11 if

chang(_ad Of on A, L 258, with a&
SIGNATURE: tk“\éCL \QQ, /238 g% Cf%‘/

mmwwmmmmwmmmmm Date Daytime Phone #




