2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT - Apr 27,2005 08:00 AM
DOCUMENT # P9400007 1593 Secretary of State

1. Enlity Name
THUNDERBOLT PRODUCTIONS, INC.

Principal Place of Business = __ Mailing Address

5818 GRACE LANE 5818 GRACE LANE
IACKSONVILLE, FL 32205 JACKSONVILLE, FE 32205

— =1 AR

04052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AEpdTa]

59-3275116 Mot Applicable

$8.75 additional

5. Cerlificate of Status Desired Fea Required

8. Name aﬁli_ Address of Cun:eht Heg;ﬂumd ;lgirr! -

PONDER, WALTER JR DO NOT WR'TE

5818 GRACE LANE

JACKSONVILLE, FL. 32205 - IN THIS SPACE

3. The above named enlity submits this statement for the purpose of changing lis rogistered office or registered agent, or both, i the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE S - L
Signature. typed or printed name of registred agant andd Gl if applcable {NOTE. Repisiered Ageni signadure raquited when mnstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 TFrust Fund Contribution. 0 AddedtoFoes
10. T OFFICERS AND DIRECTORS T} -
e oP - - URNon0336TIE
NAME PONDER, WALTER JR 044005 -501 38109
Al S Lite iSB.?E

STREET AUDRESS | 5818 GRACE LANE
CHY-SE-2F JACKSONVILLE, FL 32205

TME DS

NAME PONDER, CATHLEEN
STREET ADDRESS | CfO 5818 GRACE LANE
CITY-ST- 2P JACKSONVILLE FL 32205

TILE DVT
NAME PONDER, EL.OUISE

STREEFABDRESS | C/O 5818 GRACE LANE
Crry-sT1-2P JACKSONVILLE, FL 32205 ) DO NOT WRITE

m ) IN THIS SPACE

STRLET ADDRESS
CIry -53- 2P

TNE

NAME

STREET ADDRESS
CY-S§7-2192

mie
HAME

STREET ADORESS
CITY-ST-ZP _

12, | hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 1 19.0?%3)(1), Florida Statutes. | further certify that the inforrnation
indicated on this seport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or direcicr
of the corporation of the recalver or trustea empowered 1o execute this report as required by Chaptter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

e

L RE TLTR Lo5A) TIER, T




