F 4

FILED

2004 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR}

Mar 12, 2004

b

'DOCUMEI!T # P01000056504

1. Entity Name

THUNDER STRUCK, INC.

i 2
. -

[

Secretary of

Principal Place of Business

61 LORILLARD PLACE
ORMOND BCH FL 32174

Mailing Address

.

. -

61 LORILLARD PLACE
__0F|MON|)4JBCH FL 32474 -

66405721

~——

8:00 am
State

(02-27-2004 90019 027 ***150.00

""PARK, BILL"
.- »51 LORILLARD PLACE. - wovooe o

. ; . . ‘1
Z Principal Place of Business 3. Mailing Adarass ”; i
Suite. Apl. #, elc. Suite, Apt, #, eic. MOORE CR2ED34 {11/03)
City & State City & State ~ 4, FEI Number Applied For
90-0002714 Not Appicabia
Zp Country ze Country 5. Cenificata of Staws Desited [ g';fmﬁ::c““"""
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agont
Name

_ Stres! Address {P.O. Bax Number is Not Acceptable) N

ORMOND BCH FL 32174

PR —

City

FL l Zip Code

the obligations of registered agent.

74

——
SIGNATURE

8. The above named enlity submits this statement lor the purpose of ¢hanging its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept

Signahw. typed or prinled namg of regisiasced agem anc ride if apphcakig.

(NOTE: Regssiersa Agent signatucs reguerad whon rermsiziing) DATE

9. Election Campaign Financing $5.00 May s
Trust Fund Contribution. Added 1o Fees
1. ADDITIONS/CHANGES TQ QFFIGERS AND DIRECTORS IN 11

O pelete . TMLE - DO cnange [ Aadition
NAME PARK, WILLIAM G HAME
STREET ADORESS | 61 LORILLARD PLACE STREET ADDAESS
cvy-51-2p ORMOND BCH FL 32174 Cy-51-2P .
THLE 1 pelets THLE [ Change ] Aadition
HAME NAME
STREET ADDRESS STREEY ADORESS
Cy-ST-29 Cny.ST-2P
TE - P 3 pelete TTLE ~ O change [ Acdition
NAME NAME

. STREET ADDRESS |, — STREEVADORESS | _ - . e

CITY-ST-2P Cry-sT-2iP i )
TILE O pelers me [ Change ] Addition
HALE MAME
STREET ADDRESS STREET ADDRESS
Y- ST- 7P Y- ST-2P .
TME O betete i [ change [ Adcition
RAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-1P CITY- ST- 2P
e ] petetz TmE [3change [ Addition
NAME - NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-5T-Z1P

12. | hereby ceriify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)¢i). Rorida Statutes. | further certity that the information
ingicated on this report of Suppiemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that tam an officer ofiireciof

of the corporalion or the receiver or trustee empowared Lo 8xecute 1his report
changed. or on an attachment with an address, with all other iike empowered.

SIGNATURE: _ZAFH4A. 3/ Sk

as required by Chapter 607, Fiorida Stalutes; and thal my name appears in Biock 10 o‘:falo'ck i

e

SIGNATURE AND TYPED DR PRINTED NAME OF MGMING OFFICER Ot IRECTOR

I507  (33)29p 774,




