FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 08:00 AM

ANNUAL REPORT . Secretary of State

DOCUMENT # P97000048587

1. Entity Name

THOMSON & RAINVILLE, PA

Principal Place of Business _  Maing Address

6D ST - -6DST

ST AUGUSTINE BEACH, FL 32084 _. . ST AUGUSTINE BEACH, FL 32084

e Dt SRR T
Sute, Apt- #etc. — T Suiie, Apt. £, ete. ' 01272005 Chg-P GR2E034 (10/03)
City & State o T - City & State o 4. FE| Number Applied For

] — . B85-0760453 _ Not Applicable
Zi Country Zp Cauntry 5. Certificate of Stats Desied ] ge%g; Addifona
6. Name and Address of Current Registered Agent i — __T. Name and Address of New Registered Agent

-1 Name

THOMSON, CRAIG S -
8D STREET _ Street Address (P.0. Box MNuniber is Nat Acceptable)

ST AUGUSTINE, FL 32084

City ‘ FL | Zip Code

8. The above named entity submits thns statement for the purposé of cha.ngfng its ragxstared cifice or ragisterad agent, or both, 1n the State of Flerida. | am familiar with, and accept

the obligations of registered age
7 Z P " J (S 05"

SIGNATURE. n £
name of regrelared agent and Llie f appheabie (MDTE. Registored Agort sigralure raquirod when feinslating] DATE
FILE NOW!! FEE 1S $150.00 9. Elsclion Campaign Flinanclng $5.00 ray Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. . 'jt:)g—’;zﬁfsﬁ? AND DIFECTORS _7 1. ~ 7 ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TME J Change [T Addition
NAME THOMSON, CRAIG S NAME T
STREET ADDRESS [ 6 D ST - : SIREE? ADDRESS . Lﬁ.il.!l:irLjUﬁl:_»bUi, S
GM-ST.2° | SAINT AUGUSTINE BCH, FL. 32084 I LR 341605 -duusti-uly s g
Tne VPD 3 Deiete TE ’ Clchange [ Addiion
NAME RAINVILLE, CHARLYN R NAME
SIRFETADDRESS | 6 D 8T STREET ADDRESS
OmY-ST-7P | ST AUGUSTINE BEACH, FL 32034 “§ omy-stoae
TITLE T Delle e o Cchenge [ Additon
NAME NAME
STREET ADDRESS . STREET ADDRESS
GiTY-57- 2P CINY-5F- 2P
TILE - o - " Detet AME ’ Clchngs [ Addtion
NAME NAME
STREET ADCRESS - STREET ADDRESS
CiTY-S1-2P GiTY-§1- 2P
e - T Delete me O Change [ Adeion
NAME NAVE
STREET ADDRESS STREET ADORESS
CITY-$7-2P _ B o CITY - §7- 2P
TiE T T T O Dekte e ’ ) Clciange ] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -57-2P GiTy-ST-2P

— T e

12. | hareby certiig that the information supplied with s Rling doés not qualify for the exermption stated in Section 119, e?ga)o Flofida Slatutes. | {urther certify thal thé Triformation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under azth; that | am an officer or director
of the corporation or the recaiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes, and fhat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, v ke empawered.
SIGNATURE: /)/ Y A 2 /- C RS G2 S22
RE AND wfn OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date” Dayime Prene

__,_



