2005 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # S95660

1. Entity Name
LYNNE R. THOMPSON, P.A.

+

(03-21-2005 90119 043 ***150.00

Principal Plzce of Business

529 E NEW HAVEN AVE
MELBOURNE, FL 32901-5461

Mailing Addrass
529 £ NEW HAVEN AVE

MELBOURNE, FL 32901-5461

30029413

2. Principal Place of Business

304 S Harbor City Blvd

3. Mailing Address
Same

AU ATTA

AU

Suite, Apt. #, etc. Suite, Apt. #, etc.

01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Melbourne, FL 59-3096320 Not Applicable
Zip : " Country Zip Country . ‘ $8.75 Additional
32901 USA 5. Certificate of Status Desired O Fee Roquired
- -=-l . §, Name and Address of Current Registered Agent: —- e e 7. Name and Address of New Reglstered Agent -
Name

THOMPSCN, LYNNE R.
529 E NEW HAVEN AVE
MELBOURNE, FL 32901

'

Same - Lynne R. Thompson

Strest Address (P.0. Box Number s Not Acce ITIS)

304

Harbor City vd, Suite 200

City

Zip Code

FL | 5501

Melbourne

8. The above named entity submits this statement 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.

SIGNATURE.

. Sighature, typed of prifted nama of iegistesnd agent and titls i applicabla.

(NOTE: Regisiared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ‘| Pvs O Delete TIMLE [J Change  [] Addilion

NAME '] THOMPSON, LYNNE R. . NAME )

STREET ADDRESS | 828 ENEW HavEnNavE 304 S Harbor CitfywBissd, Suite 200

ITY-ST-7P MELBOURNE, FL 32901 . GTY-§T-2IF -

TTLE i [ Delete TMLE [ change  [] Addition

NAME THOMPSON, LYNNE R. NAME

STREET ADORESS | 5205 MEW HAVEM AVE— STREET ADDRESS

cny-sT-2F - | MELBOURNE, FL CITY-5T-21P

THLE [ pelete TITLE [ Change [ Addition
CNAME L. HAME

STREET ADDRESS | o ) T STefEr aotRess | T : ’ C <

CIfY-87-21P CITY-5T-ZIP

THLE [ Delele TITLE [J Change [ 3 Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-7iP

TITLE [ veleta TITLE [ change  [] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

oTy-ST-Zp CY-ST-21P

TIRE [ Delete TMme ] Ghange 1 Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CIY-ST-2P

12. | hereby certify that the informatigh supplied with this filing does not qualify for the exémption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signaturs shall have the same legal effect as it made under oath; that { am an officer or director
trustee empowered 1o execute e report as required by Chapter 607, Florida Statutes; and that rmy narme appears in Block 10 or Block 11if

indicated on this report or gippiE
of the corporation or the regei
changed, or on an attachrey

an address, with all othet like efifowered.

22) -

S22 7224525

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR §

SIGNATURE:

——
|7!Tnn

Data Daytims Phone &

7

i



