2005 FOR PROFIT CORPORATION = ﬁ

AMENDED ANNUAL REPORT - Lt
DOCUMENT # P94000025455 : -
1. Entity Name H
THOMPSON STREET CORPORATION 7005 HOY -1 PH 3
~eraay OF STATE
SECRETARY OF 5
Principal Place of Business Mailing Address TALL AHASSEt' i “*UR!EP\
800 14TH STREET 1 800 14TH STREET 1
KEY WEST, FL. 33040 KEY WEST, FL 33040
e v U S AL
Suite, Apt. K, etc. Suite, Apt. #, elc. 10202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0547876 Not Applicable
Ze Country Ze Gountry 5. Ceriificate of Status Desired ] fg'ggq &:’:;"'"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CATES, MICHELLE |
507 WHITEHEAD ST Street Address (P.O. Box Number is Not Acceptable)

KEY WEST, FL 33040

City FL | Zip Code

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

SIGNATURE
Signature. lyped o printec rame of :egilered agent and ik it appicabie . (HOTE : Registeren Agert signaturne requirsc when reinsianngh DATE
9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution, 3  Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O petete TiTLE DS 1 1 =g gepe  LAiion
HAME GUTTMAN, DARREN NAME 11 ."'D?;’I:!E--—[I 1004-1 4 1#*5] o
STREET ADDARESS | 800 14TH STREET STREET ADDRESS o M
CITY-ST-7P KEY WEST, FL 33040 CIfY-8T-21p
TLE 7 oetere TLE [ Change  [] Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-81-21P CITY-ST-21P
TITLE [ Delete TILE v . [ Change [ Addition
e - Guttman, Evan
STREET ADDRESS STREET ADDRESS 2852 SW 40th Ave.
CIFY-S7-21P CITY-§T-21P Gainesville, FL 32608
TILE O Delete TIE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-§1-2P CTy-ST-2P
LE J Delete TMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-21P CITY-57-2P
TILE O pelete TITLE [IChange [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-4T-2P CITY-ST-2tP

12. | hereby certify that the information supplied with (nis filing does not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemenial 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 of the receiver or lrusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with g dress. with all other like empowered.
SIGNATURE: &; 2 D bilhmen s )] ogfeoC 30528443y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dae Dayime Prione #

film




