FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jun 20, 2003 8:00 am

DOCUMENT #,09@575@75@7 CI?); Secretary of State

1. Entity Name 06-20-2003 90029 004 ***150.00

%

THOMPSoN FNTERPRISES, we - /:

. DO NOT WRITE IN THIS SPACE

fa Frincipzl Place of Busingss 3. Maiing Address
257 AMBER ST - 57 ANBER ST
Suite, Apt. #. ot Suite, Apt. #, elc. ‘ DO NOT VWRITE IiN THIS SPACE
City & State - Cny & State 4. FEI Number Anptizd R J
PENSHCOL P / L PE/V_QQ[UZA / Y4 593534/ 79 Nk Aoslicune |
Zip Country Zio Country oate of St sie $8.75 acditicna i
32503 - ~-EScdmBrA | 335 03— - ESe g A - 5 Certificats of Status Desired 0 Fee Required .

7. Name and Address of Current Registered Agent

T T . Narne
Y ol AT T - CHARLES . LIRERIS
o DO NOTWRITE SRS SIS Sl}e /Addrsss l}l}g’oﬁx’ rj;mbe;egot Accep%e:)/f
R S S R (2 ALAS :

e PENSHLOL B FL | 725,/

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

SIGNATURE

Signature, lyped o Nrnien rame af ragistered agert and fitle d appiicable (NOTE: Registared Agent sigrature reaured when renstaling) NATE
s g g g .

9. Election Campaign Financing $5.00 may 8o
Trust Fund Centribution. O Added to Faes

~ OFFICERS AND DIRECTORS

TIT1:E PRESIDENT
NAME PREsTON - T afgm PS od

sreeTa00Ress | 2S5 T AmMBER ST
biry- S+ 2p P}f/fﬁ[al# [ FE 37503
v

TiTLE

NAME LomAtE - 77/0/”’950"/
stneeranoress | 257 AMBER 57 .
CITY-ST-21P Penspgralp , 56 32503

THLE

CR2E04B (12/02)

NAME
SFREET ADDAESS
CITY-ST-2IP
T o
NAME NA
STREET ADBAESS * STREET ADDRESS
CITY- ST 219 GIY-STTP
boTTLE T
D e o RAME
" STREET ADDAESS ¢ STREET ADDRESS
CTY-§1- 2P Grestze.
TITeE CTIE
HAKE NME.
STREET ABDALSS STREET ADDRESS
OITY-§T-71F COTY-Sn e

12. | herehy certifly that the wiormation suppiied with this filng deas not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthar certify that the inform
indicated on this raport ur suppiomental repart is true and Accurale and that my signature shail have the same legal effect as if made under oath: that | am an officer or i
of the corporation or the regsiver or trustee empaweared 10 execule this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 16 o an ar

attachment with an addregt, yhih all othar like ernpowerad.
GAP-03  SLEPLT53
Ohater -

SIGNATURE: 2

SIGNATURE AMD TYPED OR PRINTED NAME GF SIGWG OFFICER OR DIRECTOR




