s

S R S

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P97000009052

1. Entity Name Mt

DONNIE THOMPSON MASONRY INC.

ecretary of State

04-18-2005 90342 026 ***150.00

Principal Place of Businass

127 DEVIL'S ELBOW RD
PALATKA, FL 32177

Mailing Address
127 DEVIL'S ELBOW RD
- PALATKA, FL 32177

- 50038525

A lllﬂlllllIIH!IIIHIIIHIIWI IR0

. 01282005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE o
59-3419495 Not Applicable

$8.75 Additionat

5. Certificate of Status Desirad 0 Feo Required

6. Nama and Address of Current Reg

ed Agent

THOMPSON, BETTY
127 DEVILS ELBOWRD
PALATKA, FL 32177

DO NOT WRITE
IN THIS SPACE

8. The abave named entity subimits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE =
Swonature. typed or prisded nere ol regisiered agend 8nd tule il Apphcable.

{NOTE: Registered Agent signaturs rerussd when rénstatng} -- DATE - - -

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be . ‘ '

FILE NOW!I! FEE IS $150.00
Added fo Fees

After May 1, 2005 Foo will be $550.00

10. OFFICERS AND DIRECTORS l

TIME D

NAME THOMPSON, DONALD

STREET AODRESS | 127 DEVIL'S ELBOW RD

ciy-S1-2IP PALATKA, FL 32177

TE 2VP

NAME FRENCH, RICHARD

STREET ADDAESS | P O BOX 266

CITY-ST-2P PALATKA, FL 32178

TITLE ST ' . ,

NAME THOMPSON, BETY . — e e = e e e ==
STREET ADORESS ["127 DEVIL'S ELBOW RD .
CITY-81-2IP PALATKA, FL DO NOT WRITE

. IN THIS SPACE.

HAME
STREET ADDRESS
CITY-51-2IP

TITLE

HAME

STREET ADORESS
cny-s1-21p

TITLE
NAME
SIREET ADDRESS
CITY-ST-2P - -

12. | hergby certify thal the inidrmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is ue and accurale and that my signature shalf have tha same legal effect as if made under oath; that | am an officer or girector
of the corporation or @ﬁ‘;wer or lrustee empowered 10 execute this repon as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e & PSR
Dayume Phone #

SIGNATURE AND TYPED GR PRINTED NAME @K SIGNING OFFICER OR DIRECTOR f{ !/ Caie

SIGNATURE: 2O




