FILED
2005 FOR PROFIT CORPORATION Mar 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000108655
1. Entity Name 03-01-2005 90072 046 ***150.00
THORQUGHBRED GUITARS, INC.
Principal Place of Business Mailing Address .
3108 CENTRAL DRIVE 3108 CENTRAL DRIVE )
PLANT CITY, FL 33566 PLANT CITY, FL 33566 50021105
VB TR n
2. Principal Place of Business 3. Mailing Address L 1} ! | | “ “ H
Suite, ApL. #. €1, Suite, Apt. ¥, etc. 01202005  Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Apphed For
42-1557616 Not Applicanie
Ze Country Zo Couniry 5. Certificate of Statys Desired [ ng?sﬂmA::im
. Name and Address of Current Registered Agent T. Name and Address of New Reglaternd Agent
= T e N
CARREJA, MINDY L ESQ. “RunbDy L. AREE TA
228-30UTFH-FRANIKHN-STREEF Street Address (ﬂé Box Number is Nat Acceptable)
TAMRAFEL-33602—
1ol E. Keuweoy Buyp  Ste Beeo
Ci 4
" Thewen FL | 53t
8. Thé above named entity submits this statement for the purpose of changing its regi d office or regi i agent, or both. in the State of Florida. | em familiar with, and eccept

the obligations of jegis

SIGNATURE J P 2-Z22-05
AQerd sk raquired DATE
S 14
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 may 80
After Hay 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AdtedtoFoas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME PD O potete TE Cicrange T Adattion
HAME PATTERSON, JRAVEL J NAME
STREET ADORESS | 2217 VALRICO FOREST DR STREET AGORESS
o-s-2¢ | VALRICO, FL 33584 Ty -51-29
TE VPD 0] Oelese TRE i Octmoge [ Astition
NE - | SONENBERG, M. KENT NAME
STREET ADDRESS | 12912 RAIN FOREST ST STREET ADDRESS
GTY-S-2P | TEMPLE TERRACE. FL 33617 COY-ST-2P
TME STD O et e Dcawe [ Adtion
WME | MORNINGSTAR, G. RANDALL HAME
STREET ADDRESS | 2902 BARRET AVE - - STREET ADDAESS
onr-sr-a | PLANT CITY, FL 33566 oY= §T-2P
TmE [0 Dekete e Ochange [ Asition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P Oy -ST-ZP
TME ] pete TME [crange [ Addition
WANE HAME
STREET ADDRESS . STREET ADDRESS
eTY-ST-2P CTY-ST-29
E [ Desete TE COchange [ Addiion
NANE NAE
STREEY AXRESS STREET AJORESS
oY-51-2P GiTy-S1-29

12. | hereby certify that the information sug?hed with this E?T\g does not qualily for the exemption stated in Section HQ.(}:%S)(H. Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trve antl accurate and that my signature shafl have the same legal effect a3 if made under oath; that | am an officer or director
of the corporation or Lhe receiver or ustee empowered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atachment with an address, with alt other like empowered. x 233

SIGNATURE%%—M%?‘% & Rovom I Voawisiah 1 ]ailes  (93)359-1200
TURE AND TYPED OR NAmE OFFIGER OR QRECTOR ! Dutft M Ouwytime Phone 8

O /




