2004 FOR PROFIT CORPORATION N
ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P97000032944 Jan 29, 2004 08:00 AM
1. Entty Name . Secretary of State
THOMPSON-MONTGOMERY CAPITAL CORP.
Principal Place of Business B N;aiiing Address o
1301 RIVERPLACE BLVD. 1301 RIVERPLACE BLVD.
SUITE 2109 SUITE 2109
JACKSONVILLE FL 32207 ’ JACKSONVILLE FL 32207
i N i T
Suite. Apt. #, efe. B Suite, Apt #, elc. ' MOORE CR2E034 {11/03)
City & State — | chydoee 14 FE! Number “Appled For |
) L . ] 59_3448750 Not Applicable
0 Country Zip Coursiry 5. Certificate of Status Desired O ?ese‘g?q Sﬁ;ﬁ“r‘m
§. Name and Address of Curren!- -Hegistered Agent " 7. Name and Add of Néw Registered Agent .
Name
:g&“&gggﬁ&%%RgE\S/g Stree! Address (P.O. Box Nurmber is Nat Acceplable) -
SUITE #2109 =
JACKSONVILLE FL 32207
City FL l 2Zip Cotie

8, The above named entity subimits this stalement for the purpose of changing is registerad office or registered agent, or both, in the State of Flerida. | am famitiar with, and accep?
e obligations of registered agent.

SIGNATURE ' T

Seqealus, Whed of prmed nam; = :aw‘s“mre'u 24yt anjﬁ_;i ap;fne;arf-& NQTL Regsiated Ager) Bgnature requsiad when renstanng) DATE i
FILE NOW!I! FEE IS $150.00 # ,
; ’ . 9. Election C; lgn Financi
After fay 1, 2004 Fee will be $550.00 . Troet Fund Congibution. O3 ffdﬁ?oﬁga
Make Check Payabie ta Florida Department of State )
10. "OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE D 3 pelete TIE [ ohange [ Addition
NAME THOMPSON, CHARLES M NAME Ll e
oY SR2P | JACKSONVILLE FiL 32207 CRY-S1-2P e . -
TITLE c O peete TIRE O crange [T Addiion
NAME MONTGOMERY, MITCHELL R HAME
STREET ADDRESS | 1301 RIVERPLACE BLYD STE 2108 STREET ADDAESS
TITY-$1-2P JACKSONVILLE FL 32207 o - B ~ j cmvesvar - L
TITLE [ Delete THLE Clorenge [ Addition
HANE NAME
STREET ADDRESS STRELT ADORESS
oY -ST-IP CITY-ST- 21 B
TITLE O petete TITLE [T Change T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P | f ov-stze ' o
TITLE Ol peete - JHiLE ¥ Change [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
GiTY-$1- 2P 7 o ] CITY-§1-2 o
TME 1 Delete HHE 3 Change ] Addilien
NAME HEME
STREET ADDRESS STREET ADDRESS
GITY <5127 CITY-ST-2P

12. 1 heraby cerlify that the informaiion supplied with this fiiing does not qualily for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as f made undar cath, that | am an officer or director
ot the corporation or the receiver of lrustee empowsred 10 executs this report as required by Chapter £07, Flarida Staiutes. and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with ali other ke empowered.

sxem‘run&-@,&« WM [ comness M Trorpsaw _=26—2p4 (76

URE AND TYPED OR PRINTED NAME CF 51GN:NG OFFICER OR DIRECTOR
————— L. _

i 1)1 s v el 2

\



