2004 :‘Fon PROFIT CORPORATION FILED

ANNUAL REPORT Jul 19, 2004 8:00 am

DOCUMENT # P02000104351 Secretary of State
1. Entity Name
ROLLING THUNDER ENTERPRISES, INC. 07-19-2004 90014 004 ***150.00
Principal Place of Business Mailing Address
8731 LITHIA PINECREST ROAD 8731 LITHIA PINECREST ROAD
LITHA, FL 33547 LITHA, FL 33547
2. Principal Place of Business 3. Mailing Address ”lmm I“ IIIII lll” |I|]l|lﬂ||li|| mm mmﬂﬂll
apuie ApLgoele. [ je APl ggic. 07132004  Chg-P CR2E034 (10/03
P.O. Bey 132 0. hox 132 o (ares)
City & Stat B ' City & State 4. FEI Number Applied For
L.I.j: 7 Fl—v L_l t\ a FL’ . . 41-2062721 Not Applicable
Zip Country Zip Country . ) 8.75 iti
3 3 S 4 -7 U 5 A 3 35 q _1 U \S () 'S. Certificate of Status Desired (| gee Raqur:cllﬂonal
@, Namp and Address of Current Registered Agont 7. Name and Add: of New Reglistered Agent
o ‘' Nam Ol Tl WL B - s s — -
KESTH, HARVEY A "Bette Narved
Street Address (P.O. B umber is Not Al (able)
6731 LT IA PINCCREST ROAD P G v
™ Lithia FL |35

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. 1 am familiar with, and accept
the obligations ofeegistered agent.

sighaTure_ A MLLE. /8 ’ L0204 X LY

Sgnanse, typed of printed name of registered agent tNCITE Renn -wama recured when rénatating) . DATE

FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 MayBo | In accordance with 5. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. [0  AddedtoFees sarporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D B feicte TILE ) cthange [ Addition
HAME HARVEY, KEITH A NAME
STREET ADORESS | 8731 LITHIA PINECREST RQAD STREET ADDRESS
CITY- 57-2P LITHA, FL 33547 CiTy-S1-ZP
e Ed [ pelete TE [Jchange [ Addition
NAME HArvey, BETE A HAME
SHETOORESS 10139 By ant Bd. STREET ADDRESS
s | Ubda FL 33547 S
TLE [ oelete TME [l cChange [ Addition
NNE RAME
STREET ADDRESS. . L - STREET ADORESS |
oY -ST-ZP CITY-ST-2P
HTLE O pelete TME . [Ochange [ Accition
NAME ‘ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ CITY-ST- 29
e 3 oelere e CIcnrarge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-51-ZP - i . CITY-ST-ZP
e [ pelete Tme [ change [ Addition
STREET ADDRESS STREET ADDRESS
CIfY-51.29 L GiTY-ST-2P SR A men i T

12. | heteby certily that the information Supplied with this iiling does not qualify for the exempiion stated in Section 119.07#5)(0. Floriga Statutes. | further certify that the' information
' ingicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execite this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adcress. with all other like empowere|

SIGNATURE: NI Adent 1-15-04 ( P13 )it (- 745 ¢

SIGNATURE AND TYPED D RAME OF mtma fﬁhczu OR IRECTOR Daytime Phone ¥




