2004 FOR"‘PHOFﬁ' CORPORATION. FILED
ANNUAL REPORT (AR) - Mar 23, 2004 8:00 am

DOCUMENT # P02000015841 Secretary of State
1. Ently Name 03-23-2004 90010 006 ***150.00
THUNDERBOLT PRODUCTIONS AND GOSPEL LABEL,
INC:
Principal Place of Business Mailing Adaress
8275 MONCRIEF DINSMCRE RD. 8275 MONCRIEF DINSMORE RD.
JACKSONVILLE FL 32219 JACKSONVILLE FL 322128
Suite, Api. #, etc. Suite, Apt. #. ete. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
50-0000608 Not Applicable
I - FUT o GOUNY e e Zipe e e CoUnlry T | cate of Status Oesired. D ?ese gg‘ﬁi:{;llonal
8. Name and Address of Qurrent Registered Agent 7. Name and Address of New Registered Agent
[ e e a2 2} Name —— 4 - . - i meme e e
HAMILTON LARRY SR .
8271 MONCF“EF DINSMORE RD. Street Address (P.O. Box Number is Not Acceptable)

o= JACKSONVILLE EL.32219_. .

EN R — o e e -

e = ——

City FL Zip Code

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

SIGNATURE
Signature. yped or prnled name of registered agant and title f applicahle. {NGTE. Registered Agenl signatuta regqured when isinstating) DATE
9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

[ Delete TIME [ Change [ Addition
NAME _ HAMILTON, LARRY SR NAME
STREET ADDRESS | 8271 MONCRIEF DINSMORE RD. STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32219 CiTY-ST-7IP
THILE D - [ oelete TITLE O Crange [ Addition
NAME HAMILTON, GWENDOCLYN NAME
STREET ADDRESS | 8271 MONCRIEF DINSMORE RD. STREET ADDRESS
Ciry-s7-2IP JACKSONVILLE FL 32218 CITY-SF-2IP
THLE ] Detete TMLE * [Ochange  [J Addition

~ NAWE ~ = - ‘o RAWE | e e T i it ey B e e o S T i et [

STREET ADBRESS STREET ADDRESS
CITy-S7-2iP CY-ST-2P
TITLE {7 Deiete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-§T-21P CITY-5T-2F
TITLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled en this report or supplemental repgrt is true and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an officer or director
of the corporation or the receiver orftrustee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 #

changed, or on an attachment wilY an adgress, with all gther Jike empowered.
: -
2 —\___/ 1 !'/

SIGNATURE: _
I TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phane #




