FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000091759 02-16-2005 90017 033 ***158.75
1. Entity Name
THUNDAER DYNAMICS, INC,
Principal Place of Businass Malling Address 4 0 0 1 8 7 B 8
15914 DAWSON RIDGE DR 16057 TAMPA PALMS BLVD., UNIT 212
TAMPA, FL 33647 TAMPA, FL 33647 .
T s IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
54-2122521 Not Applicable
Zp L. Country Zip o Country _ | 5. Certificate of Status Desired __ N gg.;eﬁq:;?;i’ﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
W U|J Name
MYHRE, STEVEN There 3% Myhee, S"“’_"‘
15914 DAWSON RIDGE DRIVE be NoO "f - Street Addréss (P.0. Box Number is Nal Acceptable)
4TH FLOOR =~
TAMPA, FL 33647 15914 Dauwsen Ro die Drive
City —— v Zip Cod
Y Tawpa FL | *%%¢y 7

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

SIGNATURE -)/ /f @/{ =2 ~/4-05

Signatura, typed or prinlad nama of rag:sterad anenr% tita if applicabls. (NOTE: Reqisterad Agent signatura required when reinglaling)) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inanl:ing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD O Delete e [ Change [ Aodition
NAME MYHRE, STEVEN NAME ‘
STREET ADDRESS | 16057 TAMPA PALMS BLVD,, UNIT 212 STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33647 CHY-Si-2p
HILE [ oelete IMLE [ Change [ Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
MWE- -—| - O pelete TIME - [ Ghange [ Addivan
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O belete TITE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-27IP CITY-ST-ZIP
Tme 3 pelete TIME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-Si-7IP
THLE T Delete TIE [T} change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ciy-st-zp

12. [ hereby certily that the information supplied with this filing does not qualify for the exemption: stated in Section 119.07(3)(i}, Florida Statutes. | further ceartify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like gmpowerac.

I-/H-05

SIGNATURE: ‘f/ [ANE OF S1GNING OFFICER OR DIRECTOR Detw Daytime Phorie #

SIGNATURE AND TYPED QR FRINTEI




