’

< FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PO40001 54491 05-02-2005 90502 045 ***158.75

1. Entity Name

JAMES H. THOMPSON ENTERPRISES, INC.

Principal Place of Business Mailing Address 2 U U a §uyuvo

900 SW 117 AVE 900 SW 117 AVE

DAVIE, FL. 33325 DAVIE, FL 33325

R s s T TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222006 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

2 (- IB TS (o { b Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired E/ gg'z‘?q[:?:;""na!

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstersd Agent - = =

Mame

THOMPSON, JAMES H
900 SW 117 AVE Street Address (P.O. Box Number is Not Acceptable)

DAVIE, FL 33325

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerec agent and utle if applicable. (MOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After Mﬂy 1, 2005 Fee will be $550.00 Teust Fund Contribution, | Added 10 Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 oewete IMLE [JcChange  [J Addition
NAME THOMPSON, JAMES H NAME
STREET ADDRESS | 900 SW 117 AVE STREET ADDRESS
CITY-S$T-21P DAVIE, FL 33325 CITY-ST-ZiP
TITLE O oetete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-St-ae CITY-$T-2P
TITLE 3 Dalete TITE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITy-ST-Z1P CITY-5T-ZIP
TMLE { pekete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP
TITLE 1 Delete THILE DO cChinge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7- 2P CITY-ST-2IP
TTLE [ pekele THLE {1 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-8T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.0?53)0). Florida Statutes. | furthar 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 ofticer or director
of the corporation or the receiver or rustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ther ke empowered.
SIGNATUR 4[a7[a005 GsY-558-8838
Date Daytime Phona #




