2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000064667

1. Entity Name

THOMASON PUMP SERVICE, INC.

N

Apr 08,2004 8:00 am
ecretary of State

- ,,%j 04-08-2004 90007 050 ***150.00

Principal Place of Business

328 SEMINOLE STREET o
FORT WALTON BEACH FL 32547

Malling Address
328 SEMINOLE STREET

FORT WALTON BEACH FL 32547

ZaU37132

2. Principal Place of Business 3. Mailing Address

LD

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Apptied For
59-3523819 Not Applicable
Zip Country Zip Couniry » $8.75 Additional
5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ _ - . _ - e Name - .- . - B et e L
THOMASON, SCOTT A _
. 166 RIDGELAKE RD Street Address (P.O. Box Number is Not Acceptable)
CRESTVIEW FL 32536
City Zip Code

FL

B. The above named entity 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

Signalure. lyped or printed name of registered agent and title if apphcable.

(NOTE: Registered Agenl signatura required when rainstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Deiete TImLE [Afmnge ] Addition

NAME THOMASON, SCOTT A NAME

STAEET ADDRESS | 166 RIDGELAKE RD smeeranoress | 3129 Bordercreek Road

GY-s.zP JCRESTVIEW FL 32535 orv-str [Crestview FL 32539

TmE ST ‘ [ seete TITLE Thange [ Addition

NAME THOMASON, STACEY D NAME

STREET ABDRESS | 166 RIDGELAKE RD smeenooress | 3129 Bordercreek Road

or-stzP  |CRESTVIEW FL 32536 crvsrop |Crestview FL 32539

LE O pelete TILE [ changs [ Addition
_N.A«ME—- —_— -—;—-':-—-:'-7—-' e - - - —— - NAME —_—— -~ — — — —————— ., e D e —_

STREET ADDRESS STAEET ADDRESS

CTY-57-20 CITY-57-2

FITLE O palete TILE [ Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

TILE ] Delete TE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$1-2 CITY-§T-7

TITLE O peete TITLE [ Change [ ] Additicn

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-2 CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recy
g address, with all othgr like empowered.

iver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Day‘time Phone ll




