2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Enbly Naree Secretary of State

THOMSAWYER HOLDINGS, INC.

Principa Piace of Business Mailing Address

3250 N.W. NCRTH RIVER DRIVE 3250 N.W. NORTH RIVER DRIVE

MEAMI FL 33142 MIAMI FEL 33142

T LR IE
Suite, Apl. #, etc. Suite, Apt. #, gic. MOORE CR2E034 (11/03)
Cry & State Ciy & Stare 4, FLi Number Applied For

65-0671837 Not Applicable

Zp Country Zp Country 5. Cortiiicate of Status Desiced [ ?e%gfqﬁém"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg%Mg %Q%OR%\{"MQ\?EDRJDRWE Sireet Address (P.O. Box Number is Not Acceptabis)
MIAM! FL 33142

City FL i 2ip Code

8. The above named entity submuits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Fierida. | am familiar with, and accept
the ghiigations of registered agent.

SIGNATURE e i i - — . .
Sgnatura. lypad or printed name ot reglstered agont and lite f applicable (NOTE Ragislared Agent sianature reguired whon reinstaing) DATE
FILE NOW!! FEE IS $150.00
y 9. Diection C ign: Financh
After May 1, 2004 Fee will be $550.00 Tt o et O Ao ey Be
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS IN 11
TLE D 7 Delete TILE . 1cChange ] Addition
NAME THOMPSON, RAYMOND J NAME 00000040152
STREET ADGRESS | 3250 M.wW. NORTH RIVER DRIVE SFREET ADDRESS 02/05/04-B0035-021 150,00
omy-ST-2P | MIAMI FL 33142 ity -ST-21F
TILE 7 Deiete TILE [iChange  [J Addition
HANE HAME
STREE T ADORESS STRCEY ADDRESS
Ciry-ST-2P CITY-ST-2IP
THLE ] petete TITLE 1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
STy ST. 2P olre-5T-2P
TILE T Cetete THLE I Change [ 3 Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
oTe-S1-2P : CITY-ST- 7P
TIMLE O Deiete TITeE O Change [ Addition
HAME HAME
STREET ADORESS SFREST ADDRESS
CiTY-ST-2P CITY-ST-ZP
HiE £ Detete TITLE {7 Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CTY-SE-2P CITY-5T-2P

12, | hereby certify that the informalion suppfied with this filing does not qualify for the exemption stated in Seclion 1 19.0??3)(%), Florida Statutes. | fusthsr certify that the information
indicated on this report or supplemnental report is true and aecurale and that my signature shall have the same legal effect as if made under cath; that | am an officar or dizector
of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name agpears in Black 10 or Block 11 i

changed, ar on an aftachiment with an addre}m.ll other iike empowered.
& -2-of Qor)(333220
Date —

N,
SIGNATURE: _ 1 = —
SIGNATERE TYPED OR PRINTED NAME OF SIGHING OFFICER CR DIRECTOR

Qaviime Phone &



