2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000091759

1. Enity Name

THUNDER DYNAMICS, INC.

N

. i
Principal Place of Business

16067 TAMPA PALMS BLVD., UNIT 212 -
TAMPA, FL 33647

Mailing Address

16057 TAMPA PALMS BLVD., UNIT 212
TAMPA, FL 33647

2. Principal Place of Business 3. Maliling Address

St 4as QLO\)Q

I5914 Dawsen R\‘drge Drive

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 19,2004 8:00 am
Secretary of State

02-19-2004 90013 027 ***163.75

DV R AT AR

02152004  Chg-P CR2E034 (10/03)
City & State ‘(1 City & State 4. FEI Number Applied For
'T&rnpq} Flervda 54-.3122521 Not Applicable
Zip Couriry Zip Sountry . $8.75 addiional
33 oY )7 ”“”LLDP' L H.. "-"L/’Og L 5. Certificate of Status Desred w Foe Requirec; lena

~~ 6.- Name-and Address C?Curreminegislered‘Agent e

WV

.- e

|| ==Y s—~—=7>Name and Address of New Registered Agent’- - - - -

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Nameg

Steven my hre.

Strest Address (P.0. Box Number is Not Acceptahle)

’5?“" bqw_s:an p\’&!{f«. b/’fl/e.

City 7_4'qu

Zip Cede

FL | ""33¢ y7

B. The above named entity submits this statement for the pur,

the obligations of registered agent. fzz

SIGNATURE

se of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. lyped or printgd name ol registeraa a@/ma ttle it applicable

(NOTR, Hegisteree Agen SIgnaturs fequired

February 17, J004
[ 37 v

when reinsianng)

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete THLE [l Change [ Addition
NAME MYHRE, STEVEN NAME
STREET ADCRESS | 16057 TAMPA PALMS BLVD., UNIT 212 SEAFF T ADDRESS
CITY-1-21p TAMPA, FL 33647 CiTy-ST-2IP
TITLE [ Delete TITLE [[1Change  [_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
~TInLE T - - [ Delete rme T T /e T & T TOThange Ll Agdilion
NAME HAME
SIREET ADDRESS STREEE ALURESS
CITY-S1-21 CITY-ST-21P
TILE O pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 7 Delete TITLE (] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TITLE [0 Change  [] Addition
NAME HAME :
SIREET ADORESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP

12. | 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 information
indicated on this report or 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 diractor
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t

changed, or on an attachment with_ with ali other like empowered.
z! my hre.
SIGNATURE: Steven

2~ 17-04 g13-~97/-56 1l

SIGNATUFIWD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




