2005 NOT-FOR-PROFIT CORPORATION
o ANNUAL REPORT (AR) FILED

DOCUMENT # N02000006373 Jan 26, 2005 08:00 AM
1. Ently Name Secretary of State
SARASOTA THUNDER INCORPORATED
Principal Place of SBusiness Mailing Address
15180 FRUITVILLE ROAD 15180 FRUITVILLE ROAD
SARASOTA FL 34240 SARASOTA FL 34240
e LT
Suite, Apt. #, etc, Suite, Apt. #, efc. 1st MOORE CR2E037 (10/04)
City & Stale City & State 4. FEl Number | | Appiied For
05-0527103 Not Applicat
Zp Country Zp Country 5. Cetlificate of Status Desired (| ?ese'gesc[aiﬂ“ma[
€. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
LEUTHOLT, ROBERT M ‘
15180 FRUITVILLE ROAD Streel Address (P.C. Box Number is Not Acceptable) B
SARASOTA FL 34240
City ' FLﬁ | Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accen

the obligations of registered agent.
sionature Bdnenb W headloly (D/ HSoS

Signalure, typad of prnted namo of registered agert and tle | apphcable (NOWI!UG Agant signature required whan ranstaling) DATE
FILE NOCW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Cantibution. o Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE P ) O oslste 1133 [] Change Aciiiii
NAME LEUTHQLT, CHERYL A NAME
swept appress | 19180 FRUITVILLE RD. SUREE T ADDRESS
COy-sT-oe SARASCTA FL 34240 CHY-ST- AP
it v ] Delele 1 B IATRAS O Chenge [ A
ws  |GLANDEN, TINA o e E-UEE-014 61,25
sigefT annrrss (4090 PRAIRER VIEW DR. STREE T ADDRISS
Clty-51-7IF SARASOTA FL 34232 CHY-SL-AF
i v O Delete TIELE (] Change [ A
NAME LEUTHOLT, CHERYL A NAME
stk raanRss | 15180 FRUITVILLE ROAD SIRELTADDRESS
Cily- 55 2IF SARASOTA FL 34240 uiv-51-20
TILE T O pelete e [ change [ Asiitic
wAE LEUTHOLT, ROBERT M it
sire1 appress [ 15180 FRUITVILLE ROAD SIRFETADLHESS
aiy-si-zp |SARASOTA FL 34240 CHv-51-2P
i 7 Detete T C Ochenge  [J A
NAME NAME
SIRI1 T ADDRESS SIRFE T ADDRESS
AN oY Si- 7P
10y O Delste NiLk [ change [ Aviiita
NAM: . NAME
STRECT AUDRESS SIRFETADPRESS
CITY-51 7P - ' CIY-ST- 7P

12. | hereby ceitify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapier 617, Flerida Statutes; and that my name appears in Block 10 or Bleck 11
shanged, or on an altachment with an address, with all other li oWears,

SIGNATURE! Bled W Lallurld Hets  LTmoary

SICMATURE AND TYPED OR PRINTED MNAME OF SIGN =T FEICER AR MRFCTOR -y T e




