FILED

2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000146163 Secretary of State
1. Enlity Name 01-10-2005 90030 025 ***150.00
THUNDERWEAR PRODUCTS, INC.
Principal Place of Business Mailing Address
8031 NE 56TH TERR. P. 0. BOX 372342 IVvvewesT
GAINESVILLE, FL 32609 SATELLITE BCH, FL 32937-0342
REEEE R I A TGO NS
Suite, AptL. #, etc. Suite, Apt. #, etc. 01052005 Chg-P Ch2E034 (10/03)
City & State City & State 4. FEI Numbe Applied For
L‘ p iy b"{ anI 5 Nat Applicable
2 Country Zip Cauntry 5. Ceriificate of Status Desired [ fg-giﬁfe";“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FOGARTY, CANDACE A
-BO31-NE-56THITERR~ - — e~ |..Street Address (P.O. Box Number is Not Acceptable} O
GAINESVILLE, FL 32609
City FL | Zip Code

8. The above named enlity 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 cbligations of registered agent.

SIGNATURE
Signatre, typed o printed namae of registorad agent ang title if applicabie. (NOTE: flegistared Agonl signature requirad whedt reinslating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Feo will be $550.00 Trusi Fund Contribution, (3 Added to Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D " [ pelete TIE O change [ Addition
NAME FOGARTY, CANDACE A NAME
STREET ADDRESS | 8031 NE 56TH TERR. STREET ADDRESS
cy-s1-2P GAINESVILLE, FL 32609 CHTY-ST-21P
TmE D 1 pelete TILE [J Change  [J Addition
RAME RODRIGUEZ, AIDA L NAME
STREET ADDRESS | 600 CAPRI RD. STREET ADDRESS
CITY-5T-2IP COCOA BCH, FL 32931 CITY-ST-21P
TmEe 3 Detete L [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P CIiY-S1-2p
TALE [ etete TITLE [ change (7] Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-51-7P omY-ST-2P
TILE O Delete THLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-$T-8F CITY-ST- 2P
TMLE . - O Delete ME £ Ctange [ Addition
NAME . Lo NAME
STREETADDRESS . ... STREET ADDRESS
ooy -Si- 7P K CIY-ST-ZP

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 oath; that | am an officer or director
..ol the: corporation or the receiver, or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
'chang?;d. or on an attachment with \ani'z_a_ddress, with all other like empowered.
- L4 . Mooa At

aed "

SIGNATURE: (. ‘ . 1 o BB 1319
SIGRATURE AND TYPED OR MF OF G OFFICER OR RRECTOR Daw Dayirna Phona &




