. 2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR} " FILED
DOCUMENT # P98000022394 : Jan 28, 2005 08:00 AM

1. Enity Neme Secretary of State
THOMSAWYER HOLDINGS, INC.

3

Principal Place of Business Mailing Address

3250 NOW. NORTH RIVER DRIVE 3250 N.W. NORTH RIVER DRIVE Cos
MiAMI FL 33142 MIAMI FLL 33142
z Pﬂnczpa' Placa Of Bus-inessv | W‘ 3- Ma"ilir;g Address | ) T B - l!ll l Im«“m llm I! Il l Iu “I" “ lgl lllllll ‘!M
Sute, Apt #, atc — Suite. Apt, #, EtC: = N 1st MOORE CR2EQ34 (10!04)
City & Staie Cry & State ; 4. FEi Number __ . — Appledaror
- : - 6 71837 Not Applicak!:
Zip Country ap Fountry 5. Certficate of Staws Dasired  [] f:;gf qgfg;ﬂ*mai
6. Name and Addross of Currant Re-gislered Agent . 7. Name and Address of i’éew Hgﬁiéﬁer&d ﬁ:gem' —
Name
Y — - = _ bl . S
gigs%m‘\? %OQO%HMF(#\??RJDR}VE Sirest Address (P.O. Box Number is Not Acceptable}
MIiAMI FL 33142 = B S e
[ ————
City 7 " FL Zip Code

B. The abova namad antity submits this statement Eo_r the purpose of changing its regisiered office or registered agant, or both, in the State ot Florida. 1.am familiar with, and accept
the pbligations of registered agent.

- "

Sgnalury, fvpod or printed narne of registatad agerl and ttle d applicable {NOTE Regsterad Agant sigraiyin requited when ramstating} _ . _DATE . R

SIGNATURE

FILE NOW1l! FEE IS $150.00
After May 1, 2005 Fec Will Be $550.00
Make Gheck Payable to Florida Depariment of State

9. Election Campaign Financlng — $5.00 May Be
Trust Fund Conwibution. [0 Added to Fess

e - el el b - PR T - — . L. s __”._..-bﬂ_'_
10. CQFFICERS AND DIRECTCRS N X ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 _
IHE D 7 petete FHILE 3 Changs [ Addition
NANE. THOMPSON, RAYMOND J HAME
STREET AQDRESS 13250 MW, NORTH RIVER DRIVE STREET ABDRESS
ore-ST2E |MIAMIFL 33142 _ 7 - Fomt-stze _ ) o
WiLE ] palete THiE PO 15327 Oichange [ Addiion
HAME hakE Uiy 28/ T5-80058-023 15000
STREE | AQDRESS STRELT ADDRESS
ulv- Se-2P )} R e . , o e
e Deiete LiItE [ change ] Addition
HAML I K
STREET ADRESS SIHEE T ADDRESS
CHY - 53-21P S e CiY-51-71 N , mee
WL ] peiete ik [ change T Addllion
NAME NAME
SIREET ADDRESS STREET AGURESS
ChY-SE AP o . oY -51- 2P B
I3 O elete UILE ) J Cnange T Addition
NAME MNAME
STREET ADDRESS SIREET ADDRESS
CHY-5T- 2P B o N R ) . -~
T 3 Delets il DOowenge T3 addition
NAME NAMF
STREFT ADDRLSS SERECT ADDRESS
€Ty ST - BF i e Cy-s1-2p o -

12. | hereby cerlify that the information supplied with this #ling does not qualify for the exemphon statad in Section 118.07(3Y}, Florida Statutes | further certily that the information
indisated on tris report or Supplemental report is rue and accuyrate and that my signature shall have the same jegal effect as i mads under oath, thati am an officer or director
of the corporation o the recalver or Tustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

changed. or on an attachment with an ad; s, with all other like empowered. Q 3 3 —

%: : . ~

— i - C) m - l'

SIGNATUREr\_~ . - 74//- ( §3. s
: . . . Dain o _.‘Dmma{:’msml o

ey = _

‘SIGNATURé AND 1YPED OR PRINTED MAME OF SIGHRING OFFCER OR DIRECIDR g



