2005 FOR PROFIT CORPORATION

ANNUAL REPORT (-AR}K FILED

DOCUMENT # P97000005508 3 Feb 10,2005 08:00 AM
i 9
1. Enity Name Secretary of State
KENNETH K. THCMPSON, P.A.
Principal Place of Business L i - Mailing Addrass
1150 LEE BLVD . 1150 LEE BLVD
SUITE 1A ' SUITE 1A
LEHIGH ACRES FL 33971 ~_ LEHIGH ACRES FL 33571
us s . S )
i O OVRRT R
Suite, Apt. #, etc. L - Suite, Apt. #, etc. - 18t MOORE CR2E034 (10/04)
City 8 State T T Cily & State ) 4. FEI Nuymber Applied For
' . _ _ 65'_{_)917746 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1 geae-gesq l';f:ci’““"a!

7. Name and Addrgs; of New Registered Agent

6. Name and Address of Current Registersd Agent
T = Name

THOMPSON, KENNETH K
1150 LEE BLVD

SUITE 1A

LEHIGH ACRES FL 33971

Street Address (PO Box Number is Not Acceptable)

City i FL Zip Code

8. The above named entity stjl:__mfts this statemment for the purpose of changing lis reglstered office or registered agent, or both, in the State of Florlda  J'am familiar with, and accept
the obligations of registered_agent ) - .

SIGNATURE — r——r - -
b Signature, ypad of prinlsd nama of 1egrstérsdagany and tifls f appiicabla MNOTE Regusterad Agan signatue required whem rainsiating) ) DATE
- - - T — —
FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 : Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. ___OFFICERS AND DIRECTORS } | EE2 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 1 petete TIME {7 ¢hangs 1 Addition
NAME THOMPSON, KENNETH K NALS HFEOR 3 a0es
STREET ADORESS | 1150 LEE BLVD, SUITE 1A . SIREE] AUDRESS (12 /15— T 1]
A K i e

CITY-SI-7IP LEHIGH ACRES FL 33971 . CTY-E1 P ¢ a0030-012 150.60
e - 3 Colete . _ e {J Change [ Addition
HAME ] HEME
STREL] ADDRESS SIREET ADDRESS
CITY.5T-7IP CIry-51 219
e T ' ) [T Delste T [ Change [ Addition
HANE NAME
STREET ADDRESS SURELEAGGRLSS
GHY-SF-2iF oy ST 7e
et S S Cpatete  f me ' ] [ Ghange [ Addilien
NAME NARE
STRETT ADDRESS SIRLLT ADDRESS
CiTY. §T-2P LYo f- 2F
TiLe i T TToelets ~ g nmr ) T Change [ Addtion
HAMI HANE
STRFFT ADDRISS SIBH] ADDAESS
CITY-81-7IP LAY -3L AP
iy ' S ‘ Toasts T one O] Change L] Addition
HAME NAHIE
SIRU{ T ADDRESS STt ] ADRRESS
¢ITY 57-71P CITY-51-71P

12. | hereby certify that the information supplied with rh%wnng doos not quality fos the exemplion stated in Section 118 07(3)7). Ferida Statutes | further cerlify that the information
indicated en this report or supplemental repart 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 corporatian of the feceiver o trustee empowerad 1o execute this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other Tike empowerad.
- B Mare

(aytrne Phane ¥

SIGNATURE:

SIGNATURE AND TYPED DA PRINTED NAME OF SIGHING OFFICER OR DIRECTGR




