FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT ecretary of State

P E?ENEm’Q"ENT #P98000013402 04-13-2004 90008 021 ***150.00
B. THOMSON CONSULTING CORP.
Principal Place of Business Mailing Address ~avwmauy
14650 N BECKLEY SQUARE 14650 N BECKLEY SQUARE
DAVIE, FL 33325 DAVIE, FL 33325
A s ARG T O
Y496 Sarfgs STree” Y656 Saree T
. Suite, Apt. #,.etc. Suite, Apt. #, etc. 03252004 Chg-P CR2E034 (10/03)
City & State . Y City & State 4. FE| Number Applied For
Cltasa £ 6lasm .14 65-0914139 Not Applicable
Loy ie County 404 “p 2% Y4 Coty Al 5. Cortficale of Slatus Dested (] geae-gesql‘;fe‘fji""“a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nama
THOMSON,BERNANDINE  ~~ =~ 77 - - ' - - _ .
14650 N BECKLEY SQUARE Street Address (P.0O. Box Number is Not Acceptabie}
DAVIE, FL 33325
Y456 gwioe S TepT
Y ptalp FL [ %%y 24

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicatslo, {NOTE: Rogistoren Agont signalure required when roinsialing) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. LI Acdedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME D 1 petere TILE [AThange [ Addition
HAME THOMSON, BERNANDINE HAME
STRECT ADDRESS | 14650 N BECKLEY SQUARE STREET ADDRESS
CTY-5T-2P DAVIE, FL 33325 . CITY-§T-21P B
TITLE D - [ belete TLE Mange [ Addition
NAME NATOLI, FRANK NAME e 37
STREET ADDRESS | 14650 N BECKLEY SQUARE : swreer AoRess | 7 T L E
onv-sT-0F | DAVIE, FL 33325 CM-ST-2P | o/ arad L7 29y
e [ pelete TITLE O change ] Addition
NAME NAME "‘
$TREET ADDRESS 3 o . swecavoness | <8 G4 S/ e ( ; _ e :
giyssTzeT [T T T T T T ory-s1-5p N s o s £%.4 -
TILE L] oslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-7IP CITY-5T-2IP
HILE [ Delete TITLE [J change  {7] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIy-ST-2IP
e ' O] Detete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-57-2P CITY-S$T-7I

12. | hereby cortify that the infgrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report upplemental report is true and accurate gng that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporalicn or th r;!ceiver or trustea empowered to exceute thig report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attgbAment with an address, with all olher\iike

SIGNATURE? d.X.{M:c( :‘.}.\L}\‘ 15 0N— "/7[/92 4 SHI-05350

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

]
T REENFEoivE T T e msor’




