FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entily Name
THOMPSON REALTY SERVICES, INC.
Prin;E\’pal Fiace of Business Mailing Address
574 TUPELO CIRCLE 514 TUPELO CIRCLE
DAVENPORT, FL 33897 DAVENPORT, FL 33897
e R e AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
A 0 - /5"’ ’, 4’"/5. Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired 0O ?g.:?qﬁ:ﬂéj;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STADELMAN, H JAMES SR. CAROL. T . THoubsod
514 TUPELO CIRCLE Street Address (P.O. Box Number is Mot Acceptable)}

DAVENPORT, FL 33897
Eld TuPéLo iR e

 DovENPORL FL | “$%%97

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 acecept

the obligations of fegistered agent.
SIGNATURE M%w CARoc TTJ“‘OMPSOJ 4/3"/05—

Signatwsre, lyped of p!imaoM of regisiered agent an@e i applicable {NOTE: Rsgisterad Agent signatyre required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ Change [T Addition
NAME THOMPSON, CAROL J NAME
STREET ADDRESS | 514 TUPELO CIRCLE - STREET ADDRESS
CITY-$T-2IP DAVENPORT, FL 33897 CITy-5T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-51-21~ CIEY-ST-ZIP
TITLE [ pelate TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P caY-ST-ZP
TIE O Delete TME [l change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IF CITyY-8T-2P
Tne 7 Delete TIME O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIY-ST-2P
TE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal etfect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with zll other like empowered,

SIGNATURE: W/K%usm—- 0 ARl . THorePson ‘5‘/4@%5’ Y3 -434/-3 399

SIGNATURE ANGFYPED OR PRINTED Nﬁ)? SIGNING OFFICER OR DIRECTOR Daywmno Prona #




