2004 FOR PROFIT CORPORATION

« = ANNUAL REPORT (AR) FILED

DOCUMENT # P97000005508 Feb 12, 2004 08:00 AM
. Entiy Name Secretary of State
KENNETH K. THOMPSON, P.A.
Principal Place of Business Mailing Address
1150 LEE BLVD 1150 LEE BLVYD
SUITE 1A SUITE 1A
LEHIGH ACRES FL 33871 I.EHIGH ACRES FL 33971
Us us
= s [} EIIEA I
Suite, Apt #, etc. Suite, Apt #, etc. MOORE CR2E034 {11/03)
City & State City & State N 4. FE! Number App_héd Fbr
65-0917746 Not Applicable
ap Country ap Couniry 5. Cenificate of Stalus Desired O ?i'g?q tﬁféi;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ :
Name
.{I;[E%MLPESEOS_'V%NNETH K Street Address {P.O. Box Number is Nrot Acceptable) )
SUITE 1A
LEHIGH ACRES FL 33971 ) o 3
City FL Zip Code

8. 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 obiigations of registered ageni.

SIGNATURE A - R
Signawure. typed of prnted name of ragislared agent and tile if aaplicabla (NCTE Registared Agen! signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
. Y . e 8. Election Campaign Financins
After May 1, 2004 Fee will be $55(1.EID_ T:JstlFund Cc?ntr(i;bution. . & Ec%e%(?ohgae&;se ¢
Makie Check Payable {o Florida Departrnéent of State
10. QFFICERS AND DIRECTORS o I 1. ADDITIGNS /CHANGES TG OFFICERS ANG DIRECTORS IN 11 _-
TITLE D ] Delete g [ Change  [TJ Additicn
STREET ADDRESS | 1150 LEE BLVD, SUITE 1A STAEEY ADDRESS ek fﬂ"r“%ﬂﬂﬁ*}"ﬂﬁs 150,00
o -stze |LEHIGH ACRES FL 33971 CTY-ST-26 b * e 7
TLE 3 Delete TITLE [ Cnange £33 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -57-29 Ciry-81-2ip
UTLE 7 Delele TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CiTy-51-2iP
e 3 pelate TLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
GITY-ST-2IP _ CITY- ST-2IP o
TITLE 1 nelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP )
TITLE T Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiFY-ST-2IP

12. | hereby certify that the infarmation suppiied with this filing dees nat qualify for the exemption stated in Section 118,07(3)(i). Fiorida Stawtes. | furiher centify that the information
indicated on 1his repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver ar trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 i

cheanged, or on an atiachment with an address, with all other fike em;
o Date

SIGNATURE: oy -y

[ﬁlsmwas AMD TYPED OR PRINTED NANE OF SIBNING OFFT R DIRECTCR




