FILED
2005 FOR PROFIT CORP T
ANNUAL RE?’ORQFRA 'oN Feb 14, 2005 08:00 AM

DOCUMENT # P97000007565 Secretary of State

1. Entity Name

INSTANT ANCESTORS, INC ¥

r
Principal Piace of Business __ T - Méﬂ?ng Address .
5770 W BRONSON HWY 4387 RUMMELL RD
STE 229

SAINT CLOUD, FL 347691705 US
KISSIMMEE, FL 34746  US , _

AR A

02092005 No Chg-P CHZED34 (10/03)
DO NOT WRITE IN THIS SPACE P yri— fopied ot
59-3427760 Not Applicable

N . $8.75 additionat
5. Certifizale of Status Desired m Fes Roguired

6. Nameyyg_&ﬂdruss of CL!r[anl _Regiftered Ag_ent _ ] - o -

OMPSON, JOHN N
1-;187 RFLJSMMELL gg DO NOT WRITE
ST CLOUD, FL 34769 IN THIS SPACE

8. The above named entity submits this sfatemant for the purpase of changing its registsred office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signalure, typed or printsd nams of registerad rgébt and fitis ¥ appiicabls . {NOTE. Reglstered Agant signatire racuired whon ralrstating} . OATE ot
- B - , N ' OOnnnePaz2es - v
FILE NOWIN FEE IS $150.00 9. Elestion Campaign Financing $5.00 MayBe | ppn{a e Sy FASTIEN TS0, 00
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, O Added to Faes e S A oA b B
10. . OFFICERS AND DIRECTORS ]
e P ’ ’ T
NAME THOMPSON, JOHN H

STREET ADDRESS | 4387 RUMMELL RD )
chry-ST-21p ST CLOUD, FL 34769 - e -

LE ST ) —
NAME THOMPSON, CHARLOTTE M
STREET ADDRESS | 4387 RUMMELL RD

CITY-5T-21P ST CLOUD, FL 34769

TITLE
NAME

cvsrar DO NOT WRITE

e B S — IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-7P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does hat Gualify for tite exemption stafed in Seotion 7 19.073XT, Flarida Statutes. ! further cerily that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that 1am an officer or directar -
of the corporation or the receiver or rustes empowsred to execute this report as required by Chiapter 607, Flerida Statutes; and that my name appears in Block 10 or Block $1 if

changed, or on an attachment wilh an adgress, with all othgt like empowered.
J-%-05 40)-9924,753
o ale

SIGNATURE:
Daytime Phane #

INTED NAME OF s1m?ke OFFICER OR DIRECTOR

C hariohie ’FhemP?S"Oh



