2005 FOR PROFIT CORPORATION
. ANNUAL REPORT ™

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT # P99000049978

1. Entity Nama

THOMPSON FAMILY MANAGEMENT, INC.

(03-09-2005 900335 050 ***150.00

Principal Place of Business

700 WAVECREST DR UNIT 103
INDIALANTIC, FL 32903

Maiing Address

ATIN: S. RONALD THOMPSON
PO BOX 4200
INDIALANTIC, FL 32903
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No Chg-P CR2E034 (10/03)
4. FEI Number Applind For
59-3583039 Not Applicable
5. Corficata of Stalus Desied [ 98-73 Adaitionat

Fea Reguired

1 THOMPSON, S. RONALD

€. Name and Addross ol Current Registered Agent

700 WAVECREST DR.,UNIT 103
INDIALANTIC, FL 32303
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the cbligaticns of reglstered agenl.

8. The above named entity submits thig statement for the purpese of changing /ﬂyﬁud o!fn:e or legrslsred agent, of both, ia the State of Florida. | am famitiar with, and accept

./

SIGNATURE s. ,2"""" \2 ospSo~ B-4#-05
. re. typed o priniad name of fagiuarad sgent wnd e ¥ aepicati . mcr!_ nng-nKo Agen sigrature r-mlerun [m—— / BATE
FILE NOWIl! FEE IS $450.00 - 9. Eiection Campaign Financing -+ $5.00 MayBe |- .
After May 1, 2005 Fee will be $550.00 Trust Fund Comiribution. Added 16 Fees -
10. OFFICERS AND DIRECTORS | - ‘
tmg .’ PO :
NAME THOMPSON, S. RONALD
STREET ADDRESS | OO WAVECREST DR.,UNIT 103 . -
cirv-51-77 | INDIALANTIC, FL 32803 -
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THOMPSON, JENNIFER

700 WAVECREST DR, ,UNIT 103
INDIALANTIC, FL 32003
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12. | haraby ceruly thal the informalion supplied wilh this hhr? doas nol qualily for the oxemplion stated in Seclion 119 D‘a‘f:!)(i) Florida Statutes. | furiher cenily thai the inlormation
accurate and 1hat my signature shall have tha samo loga) o
of the corporation or the recever or trustee empowered fo execute this report as requirad by Chapler 507; Flnrrda Statmes and that my name appears in Block 10 av.Block 11 if -

5- Eou..\:) Ttn-b{.xo-—f

indicated on this report or supplemental report is trua an
changed, or on an attachment with an address, with all other like empowered,

fact as it made under vath; hat | am an olicer of director

"f/ S/of

MING OF FICER OR DRECTOR
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