FILED
2005 FOR PROFIT CORPORATION Jan 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000032300 01-11-2005 90011 011 ***150.00
1. Entity Mame
ALAN THOMPSON HOLDING CORPORATION
Principal Place of Business Mailing Address
803 JENKS AVENUE BO3 JENKS AVENUE
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401 50001 440
P S O
Suile, Apt. #, eic. Suite, AQL 7, B1c., 01102005  Ch o CROE034 (10/03)
City & State City & State 4. FEI Number Applied For
. Za -0\ sy Not Applicable
Zip ———Céunlry L ZID. o Pountry | 5 Geniicaie wﬂy_—gg;ggfggﬁgiﬁgna;;.
6. Name and Address of Curren? Registered Agent 7. Name and Address of New Registered Agent

Name

THOMPSON, ALAN JR.
803 JENKS AVENUE Street Address (P.O. Box Number is‘NotAcceptabke)

PANAMA, CITY, FL 32401

City _ FL ] Zip Cods

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

SIGNATURE
Signawre, ryped or prinied name of regisierac agsnt and title if pplicable, INOTE: Registerad Agant signature requirad when reinstating} DATE
FILE NOW!®! FEE IS $150.00 9. Election Campaign Enancing a $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
- TILE D 3 Delete TITLE [ Change  [] Addition
NAME THOMPSON, ALAN JR. NAME
STREET ADDRESS | 803 JENKS AVENUE STREET ADDRESS
CITY-51-21P PANAMA CITY, FL 32401 CiTY-S7-2P
THLE D ] Detete s O Change [ Addition
NAME THOMPSON, CATHERINE K NAME
STREET ADGAESS | 803 JENKS AVENUE . STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32401 CITY-ST-21P N
TITLE - : - Coelee. . e - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CIY-ST-218
TIME [ Delete MLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-S$T-2IP
e 7 Defere TITLE (iChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CHY-$T-21P
TITLE 3 Delese TIMLE - {chenge  [J] Addition
NAME ) HAME -
STREET ADDRESS | STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axempticn staled in Section 119.67(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shak have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an auCa;hﬁm with an address, with all other like empowergd.

SIGNATURE: Ck—--h7 h o A Thowepsom \{‘0["5' 350-533-53»

SIGNATUAE AND TYPED OR PRINTED NAWE OF SIGNING OFFICEA DA DIRECTOR i Date Daytime Phone #

\

I



