2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # s20071

THOMPSON STEEL, INC,

23800 C R 561

Principal Flace of Business

ASTATULA FL 34705
us

Mailing Address

P O BOX 499
ASTATULA FL 34705
us

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, elc

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90756 011 ***150.00

i

!
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il

Ik

e
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THOMPSON, JOYCE K
HWY. 561 #23324
ASTATULA FL 34705

Suite, Apt. #, efc. MQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3045965 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named éntity submits this staternant 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.

Signatra, typed of printed name of registered agent and lils if applicabla.

{NCTE: Registerad Agenl signature radurad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0.

"OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e’ PS SE [ Defate TITLE [ Change (] Addition
NAME THOMPSON, JOYCE K NAME
STREETADDRESS {23324 GR BBT STREET ADDRESS
ory-s1-2P” [ASTATULA-FL 34705 CITY-ST-2IP
THLE : 1 Delete i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TILE [ Detete THLE [ Change [ Addition
NAKE HAE - —_—
STREET ADDRESS STREET ADDRESS
CHTY-§7-7IP CIY-ST-21P
WLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
GITY-ST-2IP CITY-5T-2IP
THLE {7 Dalete TTLE [ change [T Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TILE [J Change [ agdition
NAME NAME
STREET ANIDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

SIGNATURE:

iy

12. | hereby certify that the information supplied with this filing doses not guality for the exerpticn stated in Section 118.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as ¥ made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block *1if
changed, or on an attachment wit? an addraess, with alfother like empowered.

L-36. 04 35294232273

SIGNATYHRE AND

YFED OR PRINYED NAME OF SIGNING OFFICER OR DHRECTOR

Date Daytime Phone ¥




