2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 10, 2005 08:00 AM

DOCUMENT # V26113 Secretary of State
1. Entity Name _
MIKE THOMPSON SALES, INC.
Principal Place of Business - - M;Fu;g Address .
6707 PEMBERTON ESTATES COURT 6707 PEMBERTON ESTATES COURT
SEFFNER, FL 33584 SEFFNER, FL 33584
[ R A ARG R
Suite, Apt #, sic, — T Sulte, Apt. #, elc. ST 01192005 Chg-P GR2E0B4 {10/03)
City & State o ) City 8 State 4, FE| Number Applled For
_ 777______ 58-3114177 Not Applicatile
TIp Country Ze Country 5. Certificate of Status Desired O fesa gesqj:?:é”"””
6. Name and Addross of cdfrént' Reglstarad Agent _ 7. Name and Address of New Registered Agent

Narme

THOMPSON, MICHAEL
8707 PEMBERTON ESTATES COURT Strest Address (P.O. Box Number is Not Acceptable)
SEFFNER, FL 33594

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing fis ragistered office of registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of raglstered agent.

SIGNATURE — — _ - _ -
Signawre, typad or prnted nama of reglsiered agent and ik f applicabla. NGTE Registerad Agens ssgnalure raguirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign '?“am"”ﬂ $5 00 May Be
Aftar May 1, 2005 Fes will be $550.00 Trust Fund Contrloution. [J  Added to Feas
10. — T OFFICERS AND DIRECTORS L 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TILE [ Change [ Addition
NAME THOMPSON, MICHAEL NAME -
STREET ADDRESS | 6707 PEMBERTON ESTATES COURT STREET ADCRESS HOOOOO225847
om-st-zr | SEFFNER, FL 33584 , ay-§1-2 327 10/05~-80066-005 150.00
TME N [ Delgte THE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY- §T-TP CITY-§7-2P
T - © O [Oloese Tne O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CTY-51-2P oiTy-ST1-2P
e S T " petete TNLE L] Change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21F - . CITY-87-Zip
TLE T Oopete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME ) Coees  § ms O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. [ hereby certify that the Information suppfled with this filir g doas nat qualify for the exemption slated In Saction 118. DT?S)(B Florida Statutes. | further cerfify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as  made under oath, that | am an officer or director
of the corporation or the recgivar or frustee empowere execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of onan attach ith ap address, with het fike empawerad,

SIGNATURE: /07//(&’ V4 710/’%2{-% 2*‘/4’5 $1345 /<34

SIGNATURE AND TYPED oyﬁ:mn HAME OF SIGNING OFF:CER OR DIRECTOR Daydre Phone ¥

’ rd



