2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 03, 2005 08:00 AM

DOCUMENT # P9800007133

1. Entity Nams . :

D.M. THOMPSON, P.A.

Secretary of State

Maliing Address

3400 COVE CAY DRIVE, #10
CLEARWATER, FL 33760

Principal Placa of Business

3400 COVE CAY DRIVE, #1D
CLEARWATER, FL 33760

DO NOT WRITE IN THIS SPACE

L

06282008 No Chg-P CRZE034 (10/03)
4. FEI Number Applied For
59-3540870 Not Applicable
; $8.75 addtional
B. Certificate of Status Desired [ Fes Required

6, Name and Address of Current Reglsiered Agent

THOMPSON, D M
3400 COVE CAY DRIVE, #1 D
CLEARWATER, FL 33760

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, or beth, i theﬁlﬁ% %\; _ﬁ(_?{:-:‘? lﬁsgamiﬁar with, and accept
§35 1

the obligations of registered agent.

SIGNATURE

08/03/05-A0005-006 150,00

Swnaiure, lypod or printad name of regisiored agant ard Gtio if apalicablo.

{HOTE Fagiterad Agant signature roqired whaa reinstaling)

DATE

9. Election Campalgn Financing
Trust Fund Contribution,

FILE NOWH! FEE IS $150.00
Bue by Saptambar 7, 2005

$5.00 May Be

In accordance with s. 607,193(2)(b), F.8., the
Added to Faes

corporation did not receive the prior notice.

10, ~ QFFICERS AND DIRECTORS

L

P

THOMPSON, DORIS M
3400 COVE CAY DR. #10
CLEARWATER, FL 33760

THLE

NAME

STHEET ADDRESS
CiTY-ST-2P

V=)
WILKINSON, W. FRANK
3400 COVE CAY DR, #1D
CLEARWATER, FL. 33760

TLL

NAME

STREET ADDRESS
CiTy-st- 2P

— Tt [ e

TILE

RAME

STRELT ADDRESS
CITY-ST-27P

TITLE

NAME

STREET ADDRESS
CleY-5T-ZP

TALE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

HAME

STREET ADDRESS
QITY-§7- 218

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the informaticn supplied with this ﬂilng
Indicated on this report or supplemental report Is frue an

changed, or on an atiachmant with an address, with all othar like empowered.
4

SIGNATURE: /

&H -
SIGNATUNE AND

does not qualify for the exemption stated In Section 119.07 3D, Florida Statutes. | further certify that e information
{ accurate and that my signature shall have the same legal affect as if mads under oath; that | am an offices or director
of the carporation or the recelver or trusfee empoisred 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Blask 11 if

Daytma Phone #




