FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000079831 04-06-2006 90006 004 ***158.75
1. Entity Name ’
B J THOMPSON, INC.
Principal Place of Business Mailing Address
8653 CR 624-A 8653 CR 524-A
BUSHNELL, FL 33513 BUSHNELL, FL 33513
__'/
R s AR T
Suite, Apt. #, 8ic. Suile, Apt. #, etc. 03272006 Chg-P CR2E034 (11/05}
City & State City & State 4. FE| Number Applied For
20“1 7.5’/0 7 '5’ ot Applicable
Zp Couriry zp Country 5. Certificate of Status Desired ﬂ' ?gg'zz‘ 3:1:;“"“3'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
HALE, FRED H
5650 PARK BLVD STE 1 Street Address (P.0. Box Number is Nal Accaptable)
PINELLAS PARK, FL 33781-3354
City FL [ Zip Code

8. The above namea entity submits this staiement for the purpose of changing #1s registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or panted name of agert and titse il (NOTE: Registerad Apent Signature (equied when ANMaTALIG) DATE
FILE NOW!I! FEE IS $150.00— 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
113 PD " O pelete e O Crange [ Addilion
RAME THOMPSON, BEVERLY J NAME
SIREETADDRESS | 8653 CR 624-A STREET ADDRESS
CiTy-81-21P BUSHNELL, FL 33513 CITY-ST-2IP
me O oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7- 2P
TILE 7 pelete TITLE (O Change  [] Addilion
RAVE NAME
STREET ADDFESS SIREET ADDRESS
Giry-ST-zp CITY-S7-2IP
1LE [ elete TINE M change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
HILE 7 telete TIILE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE O Delete TILE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CrY-ST-2IP

12, | hereby cerlily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this reporl or supplerenial report is rue and accurate and that my signature shalt have the same legal effect as il made under oath; that | am an afficer or direcior
of the corperation or the receiver or irustee empowered 1o execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all othar like empowered.

SIGNATURE: L2010 4ot oo Juak S Y88 352-93-583y

PRINTED NAME OF 5IGN(NG CFFICER OR DIHECTDR, Dale Dayinne Flgne ¥




