o FILED

”;m.

2004 FOR PROFIT CORPORATION *~  Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P98000005520 - 04-26-2004 90485 031 ***150.00

1. Entity Narne

THOMPSON'S COMPUTER WAREHOQUSE, INC.

Principal Place of Business _ Mailing Address J4ULosrIy
6306 BENIAMIN RD 6306 BENIAMIN RD A
STE 614 STE614 .
TAMPA, FL 33634 TAMPA, FL 33634
S e A TR T
Nooyy %m 2N es?)&n,\ﬁ/mw %2

N O . 5”“9 AP‘ ste. 01272004  Chg-P CR2E034 (10/03)

Suv \L; \COo. o e \ci)

City & State City & State 4, FEI Number Appliad For
TTENPE o T PR Vo 59-3486789 Nol Appicabis

i GUn Zi "

" co IWSG\ Y CounB 5. Certificate of Stalus Desired O §8.75 A,dd""’"a'
33(@ 5\'\ U 33&)3“ Fee Required

6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent < - - -l

Nama

THOMPSON, DAN

65304 BENJAMIN RD Street Address ( Box Numbeér is Not Acceptab
STE 507 ook m?;ex\m_,mm

TAMPA, FL 33604 SL‘ " \EQB
AR FL 2563\

its this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept

8. The above named
the obligations of

sianarune — \p Uhommeson, des. - : ‘-'-l\ 3\\0 Qoo -
Signature, typed o printed name of registered agent and tile if appleable. (NOTE: f Registored Agent signature nhunred when reinstating) DATE
v FILE NOWIlI FEE IS $150.00 9. Election Campaign Einancing © $5.00 May Be o e
After May 1, 2004 Foe will be $550.00 __ Trust Fund Contripution. D _Added to Fees e =T L
;
10, OFFICERS AND DIRECTORS 1. . - ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TImE P ’ [ Delete TIMLE [ Change [T Addition
NAME THOMPSON, DANIEL C NAME -
SIREET ADORESS | 2223 MUIRFIELD WAY STREET ADDRESS
CITY-gr-21p OLDSMAR, FL 34677 CITY-ST-Z1P
TITLE : [ Delete TITLE [ Change  [J Addition
HAME ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P CITY-51-2iP
LUE: 7 Deele i ] [l Change [T Adaition
T S — i NAME - - o )
STREET ADDRESS STREET ADDRESS
CiTy-SI-7p CITY-ST-2P
TTLE O] Delete TITLE . CJ Change  [_] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-§T-2Ip
L O Delete TITLE [ Change [T Addition
NAME ' NAME . el
STREET ADDRESS | -~ - - RIS P STREET ADDRESS . PR
Y572 = - - el T TOTY-ST-2IP © - . TTortmTotm T T
TITLE B ey O paterz - T N S [J Change {7 Addition
HAME : b | : NAME
STREETAGDRESS | ... .ov oo oo . STREET ADDRESS e - . -
CTv-sr-2p | . . . CifY-81-21P - —- e e e

12, | heraby certify that the information supplied with this filin 3 does riot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is lrue and accurate and that my signature shall have the same Iegal effect as if rmade under cath; that | am an officer or director
of the corporation or the rec stea empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachmgnt with anaddress, with all other like empowered

SIGNATURE: mm\psmj%& “L cN &\3\8&;& 5

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




