2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000066330

1. Entity Name

THUNDER GRAPHlX AND PHOTOGRAPHY, INC

Apr 25,2005 08:00 AM
Secretary of State

" Mailing Address

7901 LAKEWOOD COVE COURT
~LAKE WORTH, FL 33467

Principal Place of Business _ ..

7901 LAKEWOOOD COVE CT.
LAKE WORTH, FL. 33467

e

B &. btame and Address of Current Ragisterad Agent .

AL A

04212005 No Chg-P CR2EDQ34 (10/03}
4. FE| Number ’ Applied Fer
65-1122558 | Not Applicable

$8.75 additional

~ 1 5. Gertiticats of Status.‘ Desirad O Feo Required

BURRIS, KIRKR o _
7901 LAKEWOOD COVE CT
LAKE WORTH, FL 33467

‘DO NOT WRITE
IN THIS SPACE

i

B it T - Toteir e S

S ———————TE T
8. The above named @ntity submrts this statement for the purpose of changmg its rengtered offrce or regfstered agent, or both, in the S!ate of Florlda. i am familiar w»th and accept

~
[

4 QM&

the obligations, of) reg‘s:tz]rjdfent
SIGNATURE /

Bd or prin{aé'lﬁ'ma of registerad agent and tite if applicable.

(NOTE Raulauareu AUsm slgnam:a requumd when mlnsta.mg)

e I

lDATE

FILE NOW!I! FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

10.

OFFICERS AND DIEECTORS . wo |

TMLE

NAME

STREET ADDRESS
CITY - ST-21P

PVST

BURRIS, KIRK R

7901 LAKEWOOD COVE CT
LAKE WORTH, FL 33467

TITLE

NAME

STREET ADDRESS
CIEY-5T1-2P

L L;D"’ ’8415
HERr, g’dc"bﬁﬁ

TTLE

NAME

STREET ADDRESS
CITY.ST-2P

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

DO NOT WRITE _
IN THIS SPACE

TIME

NAME

STREET ADDRESS
CTY-51-2Ip

TME

NAME

STREET ADDRESS
Gy -ST-2P

T T P tra BT o ek

12. | hereby cemig that the information suppi!ed wrt’n this filing does not quamy for the exemption statad in Section 119.07{3)i), Florida Statutes. | further certify that the |nformat|on
I

indicated on t

s report or sugplemental 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 tha corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachimant with

SIGNATURE:

ith all other like empowered.

4 Jowé ol 45 5de

D NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phons #



