2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05,2004 8:00 am

DOCUMENT # P96000033345 ecretary of State
;Emg ame THOMSO 04-05-2004 90023 009 ***150.00
. DONALD MSON, P.A.
Principal Piace of Business Mailing Address
3461 BON!TA BAY BLVD. 3461 BONITABAYBLVD. | T« -
STE 2 STE 220
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
us us
UGN ;Bbh\‘\ﬁ?ﬁ\\ Biud 3’—\ B\ o oy Pond
Sulte, Apt. #, elc. Suite, Apt. ¥, etc. v MOORE CR2E034 (11/03)
Vake, 0\ Ve, 0y
Clty & State City & State 4. FE! Number Applied For
\‘\C\ %f e Q’¥L~ ’?_X)Y\\‘\e\ 'r 1 W\G-’C?#‘—- 65-0658610 Net Applicable
Str]'nry Cauntr $8 75 Additi
5. Certificate of Status Desired O . \dditional
’gu\\g\'\ Uﬁﬁ '2)\-\\ b\'\ u%pi Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

—_ . Name. e - e - - - . - ~ -

-:I;EGO‘IMB%?QTKEEA}EYERBIT}/% STE 220 Streat Address (P.0. 8ox Number is Not Acceptable)
BONITA SPRINGS FL 34134

City FL Zip Code

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

SIGNATURE

Signatwre, lyped o prinled name of registored agont and title if appiicable. [NOTE: Registered Agenl signature reguired when reinstating} DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [T Detete TITLE [ change [ Addition
NAME THOMSON, GEORGE D JR NAME
STREET ADDRESS | 27620 KENT ROAD STREET ADDRESS
CITY-ST-2PP BONITA SPRINGS FL 34135 CITY-57-2P
TIME 3 Delete TILE {JChange  [7] Addition
NAME - NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 2P CITY-ST-2P ‘
o o [J Delete TME [J Chenge ] Addition
-—NAM'E-‘ - H = S e — - - = . -—NAME--__..,- - - . [ —— - — — e
STREET ADDRESS STREET AGDRESS
CITY-57-2IP CITY-8T-2P
TME 3 oelete L ) ' Ol Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
THLE [ Deiete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
THLE O oelete TITLE : [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 118,07(3)(1), Florida Statutes. | further centify that the information
indicated on this report 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 corporatlon or the receiver or frustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0

Do\ Thowson Ul (ardvas Ao

SIGNATURE:
PRINTED NAME OF SIGNING O CEH OR DIRECTOR Date Daytime Phone #




