2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (upn) May 07, 2003 8:00 am

DOCUMENT # P95000093887 Secretary of State
1. Entity Name 05-07-2003 90167 017 ***150.00
THUNDER BAY GRAPHICS, INC.
Principal Place of Business Mailing Address
1?667 SEMINOLE BLVD. 12667 SEMINOLE BLVD.
| ARGO FL 33778 LARGO FL 33778
us us
¥
1 2. Principal Place of Business 3. Mailing Address
667 Se ponok & 244l SAME
ST Apt#, ete. Suite. ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City, & State —_— City & State 4. FEI Number Applied For
f Gce . L 59-3251825 Not Applicanle
umry Zip Country . . $8 75 additional
é 37 7 S‘( / [4 < 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name
MANNELLO, ANTHONYD o - R T AP
122334 103RD STREET N o5 (FO. Box Nu .
LARGO FL 33773

i e - B -

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
4

.
-

SIGNATURE

S\gnatul"e typed or printed nan%é' eg\stered agsent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport or suppiemental 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
of the corporation or the receiveL-Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj®i dress, with afl other like empower

KR} f ‘-\
WAl garye Q55" £-03  g29-576-4907

NAME OF SIGNING OFFICER OR DIRECTOR o Date Daytime Phona #

SIGNATURE:

* FILENOWI!! FEE IS $150 00 9. Election Campaign Financin
Aﬂer May 1, 2003 Fee will ‘be $550.00 Trust Fund C:ntr?bution. ‘ o [ ﬁ%e%?ohg?éf e"»
Make Cheek Payable 1o Florida Department of State .
10. - % " OFFrCERs AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe .| D , O Datete TLE O Change [ Adaition
wve - - | MANNELLO, DANIEL A NAME
sTReET anoess |, 100 PALM DRIVE STREET ADORESS
Cliy -§T-2P LAHGO FL 33773 Clry-§1-21p
TITLE £ r, [ belete e [J Change [ Addition
NAME # NAME -
STREET ADDRESS o STREET ADDRESS
oITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [OChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
~tme - - - . : [0 Delste TITLE TrTEme T e eohange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS P
CITY-ST-2IP CITY-ST-7IP
TILE [ Dalete TLE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Delete TITLE [1Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

AY  8.866%0

CR2E034 (10/02)



