FILED

2004 FOR PROFIT CORPORATION Feb 11, 2004 8:00 am

ANNUAL REPORT

Secretary of State

02-11-2004 90023 036 ***150.00

DOCUMENT # P93000002839

1. Entity Name
THUNDER ROAD MANAGEMENT GROUP, INC.

Principal Place of Business

216 PARK AVE $

Mailing Address
216 PARK AVE S

WINTER PARK, FL 32789 US WINTER PARK, FL 32783 US
i AT A A A

Suite, Apt. #, etc. Suite, Apt. ¥, otc. 02072004 Chg-P CR2E(34 (10/03)

City & State City & State 4. FE1 Number Applied For

59-3159625 Not Applicable
Zip Country Zip Caountry " . $8.75 agdiiional
5. Certificate of Status Desired i Fee Raquired
6. Name and Addl of G Reglstered Agent 7. Name and Address of New Registered Agent
Name

SCHWARTZ, MICHAEL
3637 WINDING LAKE CR.
ORLANDOFFE-32835" =" —— ==

Street Address (P 0. Box Numnber is Not Acceptable)

—— e jn— e .

City i Zip Code

FL :

8. The above named entity submits this statement for the purpose of changing its ragistared office or registared agent, or both, in the State of Florida. | am famshar with, and accept
the obligations of registerad agent,

SIGNATURE
Sigretesra, typed or printad nama of regisirad aghnt and btie if applicatila. (NQTE: Repystatan Agant sighatura raauired when rainsialing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T¢) OFFICERS AND DIRECTORS IN 11
TME D 7 elete TITLE [ change 3 Addition
HAME SCHWARTZ, MICHAEL NAME
STREET ADDRESS | 5354 DEER CREEK DRIVE STREET ADDRESS
CIIY-81-4p ORLANDO, FL oITY-81-2P
TITLE VP 1 Deletn TIE Séif‘\d. Cthange [ Addition
NAME PANNUL LO, RICHARD p,n P
STREET ADDRESS | 9156 ALISO RIDGE RD %—m 194 R ee ﬂ L O
oY -5-2P | GOTHA, FL 34734 CIny-S1-7p \asd P\ gv\ b <€6
T 3 petete NIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-21P
TITLE ¥ Delete TME [ change [ Addition
NAME NAME
_STREET ADDAESS | . == - B~ STREET ADDRESS
CITY-ST-TP - 5T-27IP
e 1 Detets TMLE [JChange  [J Addition
NAME NAME
STREET ADORESS STRILT ADDRESS
CITY-57-2Ip CTY -5T-2IP
Tme {1 Deete TITLE {73change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
£ITY-8T-21P EITY-5T-2P

12. | hereby certify that the information supphed with thig filj [? does not quaiity for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicater! on this report or supgle | report i frue aned accurate and that my signature shall have the same | effect as if made under oath; that | am an officer or director
of the corporation of the recei empowered to execute this report as required by Ehapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment ¥ es3, with gl olher fike dgipowered,
SIGNATURE: S o\ 9\’\\0& Yo b4
CTOH Neaytima Phone # qo U 1.

V]




