FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000114452 ERRED 05-04-2004 90155 008 ***150.00

1. Entity Name

THUNDER BAY, INC.

Principal Place of Business Mailing Address
6565 44TH ST NO PO BOX 56425
#1008 ST. PETERSBURG, FL 33732

PINELLAS PARK, FL 33781

e S A O

£565 44 popTH
Suite, Apt. #, etc. _»Ek“e,' ';"g-g“' 04282004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber _ R e e || ADPlied FOr . |
PINELZA  ppRps ¥ | 45-1539527 Not Appiicable
Zp C°””‘_',‘{ 32.i3” 781 C°”'b'y5 ! 5. Certilicate of Staws Desred [ ?i'nffq Addiional
6. Name and Ad’c’!’\éss of Current Registered Agent — 7. Name and Address of New Registered Agent
WILLIAMS, KEVIN C — Street ’Z;ifs:()l"g Box Nudm'ber is :tt);c);it’l?a‘)ﬂd S
SAINT PETERSBURG, FL 33702 e G55s Y po
#,} o2&
— piue) a5 pher  FL | %)

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 obligations of registered agent.

StGNATUHEA-C’_/t e - - D)ooy

ﬁlanalu'ra. ﬁ)ed or printec nama of registered agent and tille if applicabia. [NOTE: Reg: Agent g raquirad when rei ing) DATE
< ]
P - 9. Election Campaign Financing $5.00 MayB
i "FILE WII! FEE IS $150.00 y Be
After May'!l? 2004 Fee wi?l bg $550.00 Trust Fund Contribution. | Added to Fees
10. K OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTARS IN 11
TITLE D . O Delate TIME /AEU 3 A . WLl am 5 Eifhange [ Addition
NAME WILLIAMS, KEVIN C NAME 4565 Ly » STREET ABRTH
STREET ADDRESS | PO BOX 56425 STREET ADDRESS } Pl ?
orv-s1-2P | ST PETERSBURG, FL 33732 CITY-ST-2P & Pivelipgs PARE ¥ 3378/
TITLE £ Delete ANE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7IP CiTY-ST-217
TILE . 0T T ] Delete TITLE [ Change ™[ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-2I CITY-ST-2Ip
TITLE 1 Detete TITLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
Tme ’ L1 Delete ME [ Change [ Addition
HAME ' NAME
STREET ADDRESS ; i STREET ADDRESS
EITY-ST-2IP S CITY-ST- 2P
TITLE O Detete TIME [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby cerfity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cerify that the information
indicated on this report or supplemantal Tepgrt is true and accurate and that my signature shall have the same legal effact as if mada under cath; that 1 am an officer or director
of the corporation or tha receiver or trustee elpowered to executs this report as required by Chapter 607, Florida Statutes; and that my hama appaars in Block 10 or Block 11 if
changed, or on an atiachment with an addresd, with a!l other like empowered.

SIGNATURE: Y-95-04 229-531-9536

T SIGRMTURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phona #




