2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT 7 Jan 18, 2005 8:00 am

1. Entity Name
THOMSON & COMPANY, INC. 01-18-2005 90053 031 ***150.00
Principal Place of Business Mailing Address
421 CANAL STREET SUITE 201 421 CANAL STREET SUITE 201
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 TVVURURY
LA |
2. Principal Place of Business 3. Mailing Address ‘ ‘ |
Suite, Apt. #, etc. Suite, ApL. #, etc. 01132005 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zp Country 6. Certificate of Staws Desired [} ?gg?q Adddonal
§. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
THOMSON, JOHN C ____. - - e = o -
421 CANAL STREET SUITE 201 Street Address {P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168
City FL ' Zip Code

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

SIGNATURE
Sgnehure, typed of preted neme of reguitarad Agent and Ltle § apphcabie. {NGTE: F At recuwed wih DATE
FILE NOWH! FEE IS $150.00 9. Electian Campaign Financing $5.00 may Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TMLE D O pelere ITLE [ Change [ Addition
NAME THOMSON, JOHN C RAME
STREEY ADDRESS | 421 CANAL STREET SUITE 201 ‘STREET ADDRESS
CIry-Si-2p NEW SMYRNA BEACH, FL 32168 ciry-St-ap
Tm.E O betete TLE [Ocnange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P GITY-§T-2P
TE © [ velete e Clcrange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
cy-s1-z° _ . —_— cmy-st-2p __ | - . - - -
Tme 3 Delete THLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P COY-51-ZP
TnE 3 Delete LLY D Change [ Adcition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2¢ CiTY-§1-2P
TTLE {J Detete TE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.D?$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 corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my neme appears in Block 10 or Block 11 if
changed, or on an attachmeni.wt drggs, with all other like empowered.

SIGNATURE:

- 1[5 3% 42 s

Beytrne Phone #




