2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Po5000035698 i Mar 11, 2005 08:00 AM
1. Entty Narme Secretary of State
STEVE THOMPSON, INC.

_ J— o mwpe s v

Principal Place ¢f Business Mailmg'Address
402 W INDUSTRIAL #1 402 W INDUSTRIAL #1
BOYNTON BEACH FL 334268 BOYNTON BEACH FL 33426
Suite, Apt. #, ete. - _ g — Suite, Apt. #, etc. ] 1st MOORE CR2E034 [10/54)
City & State ' ' T Oy G s B ' 4. FEI Number ' Applied For
e B 65'057739_6 Not Applicable
Zp Country Zp Country 5. Cettificate of Status Desired [} $8.75 Additional
. — . o Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
MName
THOMPSON, STEVE : - =
4111 B PALM BAYER Street Address (P.O. Box Number 1s Not Acceptabieg)
B .
WEST PALM BEACH FL 33406 ]
City FL Zip Code

8. Tre above named entity submits this statement for the pQrpose ot changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE _ e _

Signature, typed of prnted nama o regrstered aganl and tlle d appicable (NCTE Regstored Lgent signatuie raquirad wher rainsiating) DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8, Election Campaign Financing  $5.00 mMay Be
Trust Fund Conwibution. ]  AddedtoFees

. e

10. ____OFFICERS AND DIRECTORS L ]—11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1er PSTD — ' 3 pesete T I ] Change ] Addition
NAME THOMPSON, STEVE MAME '

STREET ADDAESS | 4111 B PALM BAY CIRCLE : - [ SIREET ABDRESS LENONEESS81 1

oiv-si-ze |WEST PALM BEACH FL 33406 S Giv-s1-2P (3/11 /70580039004 150,00

TIILE 7 Delete 11T [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P Iy -31- 2P

WLE [ Delete T [ Change  [] Addition
NAME HAME

STREET ADDRESS STRIFT ADDRICS

Gty §1-21P e i Y ST-2F

YLk O Delete e [JChange [ Addition
NAML NAME

STRETT ADDRESS SYRTE] ADERESS

ciry-§1- 1P _ IY-5T-2F -

HiLE 3 Delete ~F e [ Change  [] Addition
NAME NAME

STRLET AUDRESS SIAEET ADDRESS

cny-S1-1IP N v siae

HUE O petete WiLE CJChange [ Addition
NAME NAME

STREET ADORESS - STRECTADDRESS

Ty §1-2p N ClY-ST. 2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated I Section 119.07(3Y(), Florida Statules. | further certfy that the information
indicated on this repart 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 corparation of the receiver or rustee epgnowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10or Black 11.f

changed, or ot an attachment with an addrgss, withell other like empowered,
- : BT
SIGNATURE: - %?/;24? Jel - ) 4? ?

SIGNATIURE AND WYPED OR PRINTED NAME OF SIGNING OFFICEI;OH DII;ECTOH



