~"2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000030293

1. Entity Name

THUG LIVING RECORDS, INC.

Principal Place of Business Mailing Address

1842 QUINCY STREET SOUTH
ST PETERSBURG FL 33711

1842 QUINCY STREET SOUTH
ST PETERSBURG FL 33711

2. Principal Place of Business 3. Mailing Address

T

454646331

FILED
Jun 09, 2004 8:00 am
Secretary of State

06-09-2004 90002 010 ***558.75

i

Suite, Apt. #. etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & Siate City & State 4, FEI Number Applied For
59-3738729 . Not Applicable
2 t Zi
F Country P Country 5. Certificate of Status Desired ﬂ/ $8.75 addiionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

SPIEGEL & UTRERA, P.A, -
343 ALMERIA AVENUE
CORAL GABLES FL 33134

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

City

FL

Zip Code

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 obfigations of registered agent.

.

SIGNATURE

Signature, typed or prinied name ol regislered agent and htte if apphcable,

(NOTE. Registersd Agenl signature reguired whan ranstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P 3 petate TImLE [ Change  [[] Addition
NAME JERNIGAN, HAZEL NAME

STREET ADCRESS | 1842 QUINCY STREET SOUTH STREET ADDRESS

GIIY-ST-ZIP ST PETERSBURG fL 33711 CITY-SF-ZiP

TTLE VP O pelete TITLE {7 Change  [T] Addition
NAME JERNIGAN, JOLEMAR NAME

STREET ADDRESS | 1842 QUINCY. STREET SQUTH STREET ADDRESS

ory-st-zp ST PETERSBURG FL 33711 CITY-ST-21P

TiNE - - -~ O peete . THLE o . [ change  [J addiion
NAME [ I B T U — - N

STREETADDAESS |+ + T e ot s - e e Yoo ST

CITY-SF-21P CITY-ST-21P

TE [ pelete mE [J Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CarY-ST-ZiP . CITY-ST-ZP

THLE [ Delete TITLE ] Change [ Addition
NAME NAME :

STREET ADDRESS ; ) STREET ADDRESS

ory-sT-2P , CITY-§T-20

TmLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZiP

12. | hereby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report ar supplemental report is trug
of the corporation or the receiver Or trustee empowsg
changed, or on an attachment with an address,

SIGNATURE:

é/L/ M

d accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
other like empoWered.

un;fi?: TYPED OR PRINTED NAME OF SIGNING oFﬂtEn ©OR DIRECTOR

Date

Daytsme Phong #




