2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2005 08:00 AM

DOCUMENT # P00000058589

1. Entity Name ’

THUNDERCLOUD AGRICULTURE, INC.

-~ “Secretary of State

Principal Place of Business _Mailing Address

777 SHFEQ RIS ANCSAMD 777 SHABO RIS ANDBELMD
STE330 " SIE380
TAVPA FL 33802 .. TAVPA R 33802

2, Principal Place of Business 3. Mailing Address

= ARG RO

Suite, Apt, #, etc.

Suite, Apt. #, alc. 01112005 ‘Chg-P CR2E034 (10/03)
City & State _ . City & State 4, FEI Number Apnlied For
59-3659865 Net Applicable
Zip Country Zp Country B. Cartiicate of Status Desired 1] $8-79 Addtional
Fes Required
8, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WALTER, ROBERT A
777 SOUTH HARBOUR ISLAND BLVD

SUITE 360

Street Address (P.Q, Box Number is Not Acceptable)

TAMPA, FL 33602

City FL l Zip Code

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

SIGNATURE

Signature, typed or pnted name ol reglstered agent and fie il applicabla, (NGTE Registerad Agent signatre required when relnstaling) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign anancing $5.00 May Be
Trust Fund Gontribution, Added to Fess

After May 1, 2005 Fee will be $550.00

10. OFTICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

THLE P T Delete TITLE EI Change [ Additica
NN WALTER, ROBERT A NAME L) -

STREET ADDRESS | 777 S HARBOUR ISLAND BLVD. #360 STREET ADDRESS 1/18/705-A0ME-011 150, a0
CTY-ST-ZP | TAMPA, FL 23602 CTY-§T-2P

TMLE [} O Delets TILE ] Chenge 7 Addition
NAME WALTER, ROBERT A NAME

STREETADDRESS | 777 A HARBOUR [SLAND BLVD, STE 360 STREET ADDRESS

CiTY.§T-2P TAMPA, FL. 33609 i CiTY-51-2IP

TITLE 7 Detote e D charge [ Addilion
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S1-ZP

e 3 petete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2P CITY-S1-2P

TIME O pelete N T [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-57-IPP CITY-§T-2IP

TNE ] Detete e Ochange [ Acdition
HAME NAME

STRELT ADDRESS STREET ADORESS

CTY-5T-2P BITY-5T-2P

12. | hersby certify that the informaticn supplied with this fiing does not qualify for the exemption stated in Section 11 9.07?3)6), Flerida Statutes. | further certify that the information
Indlcated on this report or supplemental report Is true and accurate and that my signatura shall have the same legal efiect as if made under vath; that | am an officer or director
of the corporation or the receiver_or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charged, or on an attachment with an addrass, with all other like empowered
SIGNATURE: Lo £ fidf, {//;/a_n( g2/ 978

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR




