2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000015841 Apr 12,2005 08:00 AM
1. Endly Name ' = Secretary of State
THUNDERBOLT PRODUCTIONS A OSPEL LABEL,
INC.
Principal Placa of Business ~ o Mailing Address
8275 MONCRIEF DINSMORE RD. 8275 MONCRIEF DINSMORE RD.
I IIATERUI AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc. - Suite, Apt #, etc. 1st MOORE CR2E024 (10’04)
City & State _ . L City & State 4. FEI Number Applied For
Lgers e = 50-0000608 | [Not Applicable '
ap Country ap Country 5. Certificate of Slatus Desired O ?i‘;g L.:\Eféici]tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?Thglli;lrgNNéflq—éERgWSSTAORE RD. Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32219
City FL . Zip Code

8. The above named entity submits this statement for the r.-\uriao-s.e of chéaéir;g its -regis-tared office or registored agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE — — —
Signature, typad of printed name of registered agent and tlle it apahcabiu [NGTE Regsterad Agent signaturs requirad when mmglatng) DATE
FILE NOW1l! FEE IS $150.00 9. flection Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. B QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN $1
T b (1 Dalate L UDO0O0A0017R DCchage [ Addition
HAME HAMILTON, LARRY SR NN N4/12/05-80003-023 150.00
STREFT ADDRESS | 8271 MONCRIEF DINSMORE RD. STREET ADDR: 53
CHY.5T-7IP JACKSONVILLE FL. 32219 CITY-5T-2P
THLE D O pelste e O change [ Acdition
NAME HAMILTON, GWENDOLYN ’ HaME
STREET ADDRESS (8271 MONCRIEF DINSMORE RD. ' STREET AQDRESS
ory-51-20 | JACKSONVILLE FL 32219 Oy 5.7
TiLe 3 Dalete TILF [Clchange [ Additton
NAME NAME
STREET ADGRESS STAEET ADNRESS
CITY-ST-2IF I CIY-S1- 2IF
TITLE [ Dealete FILE [ change [ Addition
NAME NANE
SIREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CIFY ST 2P
TILF O Deiete HILE [ change [ Addilion
NAME NAME
SIRFET ADDRESS STREET ADGRESS
oY ST-7P CTY-SI-2P
TILE ] Delate TiLg {1 change 3 Additicn
NAME NAME
STREET ADORESS STREET ADORESS
CIly- ST-7iP N Cily-St-2p

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
enta) report is true and accurate and that my signature shall have the same legal effect as jf made under cath; that | am an officer ar director

¢ empowered to exgoute this report as required by Chapter 807, Florida Statutes; ghd that my name appears in Btock 10 or Bleck 11
Z
D ﬁ g

dress, with all ike empowered,
Date aylimo Phone ¢

12. | hereby cerlify that the infarmat]
indicated an this report or supp
of the corparation or the receivgy’or ru
changed, or on an altachmengfvith an

SIGNATURE:

£ OF SIGNING OFFICER OR DIRECTOR




