FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P04000041544 04-27-2005 90291 028 ***150.00
1. Entity Name
THUNDERBOLT AEROQ, INC.
Principal Pface of Businass Mailing Address
15654 BENT CREEK ROAD 15654 BENT CREEK ROAD
WELLINGTON, FL 33414 WELLINGTON, FL 33414
T s (SO
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
Cily & State City & State - 4. FEI Number Applied For
) . 20— 0 AL& 9 Not Applicable
Zip Country Zip Courntry §. Certificata of Status Dasired ] ?i.zgq x:é!ional
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

N Name
BARTHLE, THOMAS |
15654 BENT CREEK RCAD Streal Addrass {P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414

City FL I Zip Code

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

SIGNATURE

Sigratura. typad or printed name of registernd apent and tite i epplicablg. {NOTE: Registorac Agant signature required when renstating} DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 Moy e
After May 1, 2005 Fee will be $550.00 Trust Funa Contributian. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ Change [ Addition
NAME BARTHLE, THOMAS | NAME
STREET ADDRESS | 15654 BENT CREEK ROAD STREET ADDRESS
Ciy-st1-2P WELLINGTON, FL 33414 cmy-st-7p
THLE D O Delete TIE [J Change [ Addition
NAME BARTHLE, EILEEN H HAME
STREET ADDRESS | 15654 BENT CREEK RQAD STREET ADDRESS
CITY-sT-2IP WELLINGTON, FL 33414 CITY-ST-21%
TITLE 0 Delete TME [ Change [ Addilion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST- 29
TITLE O detese TME O Change  [J Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CIY-5T. 29 CITY-ST-2P
{ilLE [ Deaite TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cayY-SI-2P
TImE [ Detets TMLE Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P Cay-sT-ap

12, | hereby certily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certily 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 oath; that 1 am an officer or director
of the corporation or the receiver or iruslge empowered Lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address.with all other like empowerad.
SIGNATURE: E—-QQO—V\% /ﬁ)c:ﬁﬁet EveevH Bartre e D_‘f/o?'a‘/DS S61-383-504¢

r

SIOMATURE AKD TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytine Phone #




