2004 FOR PROFIT CORPORATION
ANNUAL REPORT '

FILED
Apr 09, 2004 8:00 am
ecretary of State

DOCUMENT # P01000066330

1. Entity Name

THUNDER GRAPHIX AND PHOTOGRAPHY, INC.

04-09-2004 90071 038 ***150.00

Principal Place of Business

7901 LAKEWQOOD COVE (T,

Mailing Address

7501 LAKEW 219D COVE COURT

24033467

LAKE WORTH, FL 33467 LAKE WOR™i', L 33467
T R AREURTRA IR R
Suita, Apt. #, etc. Suite, Apt. #, gic. 04072004 Chg-P CR2EQ34 (10/03)
City & State City & Stalz 4, FEl Number Applied For
65-1122558 Not Applicable
Zip I i Cczuntry - .._Z«JP B e __C_:g;_mg — - &;Ce::iﬁcate.oLS(atus—uesicad—'—*-E};s-a'zs—mjﬂﬂ”a'—-“ -

Fee Required

6. Name and Address of Current R:gistered Agent

7. Name and Address of New Registered Agent

BURRIS, KIRKR
7901 CAKEWQOD COVE CT
LAKE WORTH, FL 33467

Name

Street A‘iﬁ (POOlBox Nurib:?im[ Acc:%a Ie)h OOU 6 a-T

City

FL I Zip Code

8. The above named entity submits this staternent for 1 pUrpose i ¢ .. ning its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed of printed nama of registered agent ang title il applicatle. {NOTE: Registeréd Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclkin Campaign Einanc‘sng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund! Contribution. O  Added to Fess
10. OFFICERS AND DMPECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST ' i e [ Change [ Aadition
L]
WAME BURRIS, KIRKR NAME
STREET ADDRESS | 7901 LAKEWOOD COVE CT STREET ADDRESS
oiTY-ST-2P LAKE WORTH, FL 334867 CITY-ST-ZIP
TifLE O eose e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-87-21P CITY-ST-2IP .
_InE P N e o - S — i . - S : [Z]:Change = [Z] Additien_|
NAME NAME ¢
STAEET ADDAESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TITLE e 1MLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-$7-2P
TILE r 1MLE ] Cnange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e D! MLE 7] Change [ Addition
NAME o HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP

12. | hereby certify that the information supplied with 1hi\; filing o

indicated on this report or supplemental report is

Dangs ancl
[eXeIte)

all ather [ rad,

3?2'1%33’.%‘?’3}4°§n°£&25£@ Wi an aekresy
SIGNATURE: bi TTZ/ e Q Boeans H.n_0f  sil-3132360

w tiie exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the information
iny signature shall have the same legal effect as if made under oath; that | am an officer or director
11 & required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

HGNARURE AND TYPED O PHILTED NAME OF <t

«+ FICER OR DIRECTOR

Data Daytime Phona #




