20(?4 FOR PROFIT CORPORATION

! ANNUAL REPORT

FILED

DOCUMENT # P98000012916

1. Bty Name

THUNDER BAY WATERPROOFING, INC.

Principal Place ol Business Mailing Address

Jul 06, 2004 8:00 am
Secretary of State

07-06-2004 90007 014 ***550.00

27837 US HWY 19N 27837 US HWY 19 N .
: | F 14046687
CLEARWATER, FL 33761 IS CLEARWATER, FL 33761 US
2. Principal Place of Business 3. Mailing Address mllm‘ "I ﬂm Mjmﬂ 'mﬂ Ilm Im' “m lm ﬂlll lmm H m]
Suita, Apl. #, &te. Suite, Apt. #, etc. 07012004 ChgP CR2EOHM (10"03).’*-;;-.
Cily & State City & State 4. FEI Number Applled For
59-3488842 Not Applicable
Zip ) Country Zip Country 5, Cestificate of Status Desired O 'fzﬁgﬁfggmm]
B. Nalme and Address of Current R d Agent 7. Name and Address of New Reglstered Agent
Name
RABB, HARRY HiCPA
935 MAIN STREET, ) S:re_e_t_ i}ddress (P,Q. 'Boxiiumber 15 hNot Accep_t_abla) _
SUITE D-1 '¥

SAFETY HARBOR, FL 34695

City

FL 1 Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the Srate of Florida. | arn familiar with, ana accept |

the obtigations of registered agent,

SIGNATURE

Sigrature, typed or printed name of agent and itk it

{NOTE: Registered Agent signature réquired when reinsiating)

DATE

"

FILE NOWIl! FEE IS $550.00
Due by Saptember 8, 2004

9. Election Campaign Financing
Trust Fund Contributior.

$5.00 may ge
Added to Fees

10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms ¢ DP [} netete Tt Vv 3 Change [ Adgition
N BARBER, CHARLES R NeWE Stone | Tames E

STREET ADDRESS | 27837 US HWY 19 N STREETADDRESS | A FIT S Nuway g A

ore-st-z7 | CLEARWATER, FL 33761 ciy-5x-2¢ Cleacwater \FL 339,10

TiTtE v 7 Delete TILE [Ochenge [ Addiion
HAME SESSIONS, J. LOGAN NAME

STREET ADDRESS | 27837 USHWY 18 N STREET ADDRESS

LY-81-01F CLEARWATER, FLL 33761 CITY-S7-2P

ThE 4 [ Detete TILE O change [ Adition
NAME HAME

STREET ADDHESS i STREET ADCRESS

CITY-ST-2P : CITY-S7-2P

TLE 71 petele - Tt . [Jctange [ Addition
NAME ; NAME
+STREET ADDRESS *[ ™e=mmr=” s - sl o — v wmmmm e W CIREET ADDRESS [ = 7~ et s % Tt i g = g e e T
GITY-ST-2IP CITY-8T- 2P

TILE 0 Delete TE 3 Cmnge ) Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-71p CITY-ST- 2P

TME i 1 Delete TITLE Ol Chenge [ Addition
NAME ‘ WAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the examption staled in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or-supplemenital report is true and accurale and that my signature shall have the same fegal effact as if made under oath; that i am an officer or director

of the corporation or 1
changed, or on an atia,

SIGNATURE:

232

receiver or frustes empowered 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

an adﬁ dth all othel, like emmpowered.
3 R Charlag R _\Lnr_‘\uv(

VT N PP |

TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-1 0N
Date

Daytima Phong #




