2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29,2004 8:00 am

1. Entity Name

DOCUMENT # P98000051869

THOMPSON LAWN & LANDSCAPING SERVICES, INC.

ecretary of State

04-29-2004 20204 010 ***150.00

Principal Place of Business

6200 BASS HIGHWAY
ST. CLOUD FL 34771

Mailing Address

6200 BASS HIGHWAY
ST. CLOUD FL 34771

il

2. Principai Place of Business 3. Mailing Address ]Ill“ ’” ’ II ”‘II‘ I "‘"l I|H||HH|I|
Suite, Apt. #, etc. Suite, Apt, #, eic. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
: 59-3514896 Not Applicable
ap Country Zip Country 5. Ceriificate of Status Desired | $B'75 A_dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ e fName - - e .
THOMPSON, DALE

Street Address (P.O. Box Number is Not Acceptable)

6200 BASS HWY
ST. CLOUD FL 34771

City Zip Code

FL

8. The abova named entity submits this staternent tor the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am farniliar with, and accept
"the obligations of registered agent.

SIGNATURE

Signatute, typed or pnnted name of regisiared agent and titie 11 apphcabla. (NOTE: Registered Agent sigrature requirect whan reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.DU May Be
Added to Fees

Make:

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelets TILE [] Change [ Addilion
NAME THOMPSON, DALE NAME

STREET ADBRESS | 6200 BASS HIGHWAY STREET ADDRESS

CITY-ST-2iP ST. CLOUD FL 34771 CITY-ST- 2P

e S O oelete TITLE [J Change  [J Addition
NAME THOMPSON, RACHEL NAME

STAEET ADDRESS 6200 BASS HIGHWAY STREET ADDRESS

CITY-ST-21P ST CLOUD FL 34771 CITY-51-2IP

TMLE i _ Oloetee _ §mme - - L [ Chenge . . Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5¥-21P CITY-57-2IP

TITLE O palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71° CITY-ST-2iP

THLE 3 Delete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O pelete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filing goes not qualify for the exempiion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repon or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att ent with an address, with all other like empowered.
¢]31f oy ubiR9g 4ao ¢

SIGNATURE: Gﬁ/u/ = ovr—

"~ SIGNATURE ARD TYPED GR PRINTED NAME OFfSIGNING-GFFICER OR DIRECTOR




