FILED

2004 FOR PROFIT CORPORATION API‘ 16,2004 08:00 AN

- ANNUAL REPORT
DOCUMENT # P99000049978 g

1. Entily Name
THOMPSON FAMILY MANAGEMENT, INC.

Secretary of State

Principal P!ace. of Busi:::ess . _ A. Maifing Addreﬁs _)
700 WAVECRESY DR, UNIT 103 ATTN: S. RONALD THOMPSON
INDIALANTIC, FL 32903 B0 BOX 33547

INDIALANTIC, FL 32903

o

U

I

04052004  No Chg-P CR2EG34 {10/03) B
DO NOT WRITE IN THIS SPACE PR TTT T — T
50-3583039 .. . Not Applicable
. | 5 Cenlificate of Satus Desired . [ Ei;fq f;l?edéuanai B

6. Name and Address of Current Registered Agent

THOMPSON, 5. RONALD
TOSWKVECREST%RﬁUNIT 103 DO NOT WR[TE
INDIALANTIC, FL 32803 ‘N TH'S SPACE

B. The above named entily submits this statoment for the purpoess of changing &s registered oifice or registered agent. o both, 10 the State of Florida. | am familiar with, and accegt
the chiigations of registered agont.

SIGNATURE : e S e . : P “ I
Smnamra,z\epedmpnnmdnango!mgis‘eem(.ie:ge.n:fenn'mlellanp&icahw, R ¢NGTE§3e_;;tsseiedAgum &gnawm'mqg;re\!mneoze?m‘ming; L 4 QA‘a‘f_ A .
UONONG115149
9. Election Campaign Financing $5.00 Mav B - : ~
FILE NOW!! FEE IS $150.00 yBe 1 {} - 2 =
After :‘ﬂay'!l, 2004 FéEa Wf?i he $550.00 Trust Fund Gontribution. 0 Added lo Fees & 4{"’ 16‘ 34 SGH}"“ DZ}' 1""19' BD

15, OFFICERS AND DIRECTORS T -
HRE PD
NAME THOMPSON, S. RONALD

SIRESF ADORESS | 700 WAVECREST DR, UNIT 103
cresi2? | INDIALANTIC, FL 32903 . _

TE 8T

HANE THOMPSON, JENNIFER .
STREET ADBRESS | 700 WAVECREST DRUNIT 103

CiTY-ST-2P INDIALANTIC, FL 32603 . . -
TLE

HAME

o s . DO NOT WRITE

T | IN THIS SPACE

NAKE
SIAEEY ADORESS
CHY-S1-0F

TiTLE
NANE
STREET ADDRESS
CHY ST-2P N B -

HHE

NAME

STREET ADDRESS
Ciy-81-79

12, | hareby Serfiy that the informagion supplied with this filing does net gualfy for the excaption stated in Section 118.07(3)(+), Rorda Statutes. | further certify that the information
ingicated on this report o supplemantal report is true and accurate and that my signature shafl have the same Jegat effect as o made under calh; that | am an officer or direstor
of the carparation of the feceiver of rusice empowared to execuie this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Slock 114
changed, oF on an attachmant with an address, with aif other ke empowered.
13 ey . -
7 Do )

Caytimn Phone ¥ R

SIGNATURE:

G OFFICER OR DIRECTOR




