2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000108655

1. Entity Name

THORQUGHBRED GUITARS, INC.

Principai Place of Business

3108 CENTRAL DRIVE
PLANT CITY FL 33566

Mailing Address

3108 CENTRAL DRIVE
PLANT CITY FL 33566

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90029 007 ***150.00

54020343

ORI

il

CARREJA, MINDY L ESQ.
220 SOUTH FRANKLIN STREET
TAMPA FL 33602

MCORE CRZED34 (11/03)
City & State City & State 4, FEI Number Applied For
42-1557616 Not Applicable
. C Zi L
Zip ountry P Cauntry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL

Zig Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature. typed or printad name of registared ageont and title f apphcable.

(NOTE. Regisiered Agent signature requited whan renstating) DATE

. FILE NOW!! FEEIS $150.00
V.. After May 1, 2004 Fee will be $550.00 . 7
.'Make Check Payable to Florida Department of State" ‘|

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O petete TITLE [} Change [ Addition
NAME PATTERSON, JRAVEL J NAME

STREET ADDRESS | 2217 VALRICC FOREST DR STREET ADDRESS

CITY-ST-2P VALRICO FL 33594 CITY-ST-2IP

TLE VPD O pelete TILE [ Change [ Addition
NAME SONENBERG, M. KENT NAME

STREET ADORESS [ 12912 RAIN FOREST ST STREET ADDRESS

CITy-ST-7p TEMPLE TERRACE FL 33617 CITY-ST-72IP

TITLE STD {7 pelete TLE [ Crange 3 Addition
HAME MORNINGSTAR, G. RANDALL HAME

STREET ADDRESS | 2902 BARRET AVE STREET ADDAESS

CITY-5T-2IP PLANT CITY FL 33566 Crry-ST- 2P

TME { belete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-ZP CITY-ST-2IP

TILE O Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ATORESS

CITY-ST-21P CITY-5T-21P

TILE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP l CIY-$1-27P

SIGNATURE:

12. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

é ﬁ /f)wQUIUG.S'm(

(813) 359-1200 X233

PRINTED NAME OF SIGNING OFFICER ORDIRECTOR

31!‘&,0‘{

Daytime Phone #




