2605 FbR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # P04000139821 Secretary of State
1. Entity Name
- _ B T
WILLIAM W. THOMPSON Ill, P.A, 02-02-2005 90143 001 7#7300.00
Principal Place of Business Mailing Address
4736 BLANDING BLVD PO BOX 350210
JACKSONVILLE FL 32210 JACKSONVILLE FL 32235
e s TGRSR
Suite, Apt, ;". ate. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State ' City & State 4. FEI Number Applied For
2o-1767722 Not Applicable
Zp Country op Country 5. Certificate of Status Desired O ?g.g?q:::dmnnal
6. Name and Address of Current Hegistared Agent 7. Name and Address of New Registored Agent
N * h
: - i tlam W. Thompson 1L
SPIEGEL & UTRERA, P.A. -
4TH FLOOR Aneing
MIAMI FL 33145
“Y Y oclesonvilic FL | %3%%

8. The above namead 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 re 'steredzgent. % {
SIGNATURE __ - DL e (L), n!-OMP.bu, le& {V Jcm 30,2007‘

Signature, typed o prnled name of registared agent and title i apphcakle {NOTE' Regrstered Agent signature requied when reinstating } DATE
|

9. Election Campaign Financing $5.00 May Be
TrustFund Contributon. .[[]  Added lo Fees

[ orida Department of State’:

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delete N Rl [Jchange [ Addition
NAME THOMPSON, WILLIAM W (I NAME
STRECT ADORESS | 4736 BLANDING BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 City-ST-7iP
TILE O pelete Tk [ Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2IP CITY-ST-2IP
TITLE [ petete THLE [Jchange [ Addition
NAME ) o o o ram ]
STREET ADDRESS | ¢ STREET ADDRESS T )
CIFY-S1-2IP ' CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIY-S1- 7P
IfLE [ Detete TITLE [JcChange [ Addition
NAME I MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F . CITY-ST-2IP
HILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-SI-7P CITY-S1-7P

12. | hereby ce'rtifz that the infermation 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wittyan aderS. with all othetlike empowerad.

SIGNATURE: L " Qe o Jan 30 25 ToN-54/-S70Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caleg Daytrrre Phane #




