. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F93000002182

1. Ertity Name .
THAMES TRADING INC. -

2004 MAY 12 PH 2: L8

SECRETARY OF STATE
TALLAKASSEE, FLORIDA

Mailing Address

509 SOUTH PONCE DE LECN BLVD
ST AUGUSTINE, FL 32084

Principal Place of Business

509 SOUTH PONCE DE LEON BLVD
ST AUGUSTINE, FL 32084
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NORTTES

P

=

; T <
. ST =
e e e R
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05062004 No Chg-P CR2E034 (10/03)
aw] S FELNUmMber .. - e - =|—}Appted For-—
o 59-2946093 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fos Raquired

6. Name and Address of Current Registered Agent

SHAW, MICHAEL J

ENGLISH LANDING MARINA

509 SOUTH PONCE DE LEON BLVD
ST AUGUSTINE, FL 32084

DO NOT WRITE
iN THIS SPACE

the obligations of registered agent.

8. The above named enity SLbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent

SIGNATURE
Signature. typed of prmited narne of registered agent and itle 1 applicable. (NOTE: Regstered Agsnt signature required when renstating) DATE

FILE NOW!! FEE IS $550.00 5. Election Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TLE PD
NME —|"RAPHAEL, GEORGE — ———————————— ~ - — TSI S
STREET ADDAESS | GUNNS CAMP :
CITY-5T-2P B/BAG 33, MAUN, BOTSWANA, !3 L e el et L |
TME VD 051348 =--0107f—~007 #5500, 00
NAME HORNER, SARAH
STAEET ADDRESS | GUNNS CAMP
CHY-51-7P B/BAG 33, MAUN, BOTSWANA,
TME SD
NAME MACKENZIE, JENNA :
STREET ADDRESS | GUINNS CAMP : Ty oy
CITY-$1-2P B/BAG 33, MAUN, BOTSWANA, ‘ DO NOT WRlTE
TInE T o 7T SR e RGN NG
3 SHAW, MICHAEL J. B IN TH!S SPACE LT
STAEET ADDRESS | 509 S PONCE DE LEON BLVD , R
CITY-ST-2IP ST AUGUSTINE, FL 32084 " ’
TME
NAME
STAEET ADDRESS . L
Oy -57-2P e
TLE
STREFT ADDRESS Al
CrIY-ST-2P ‘AF

12. { hereby certify that the informatign supolis
indicated on this report or suppigmental r
of the corporation er the recer

changed, or on an attachment i

true an

gg this filing does net gualify for the exemption stated in Section 1 19.07&3)( i}, Florida Statutes. | further certify that the information
! accwate and ihat my signature shall have the same legal e

‘eGt as If made under oath; that | am an officer or director
name appears in Biock 10 or Block 11 i

SIGNATURE: _._.

JOly -

ered 1o exer uired by Chapter 807, Florida Statutes; and that
th atl other like empowered.
4
6 ! a./”
T Date M .
C

Daytrme Phorle: £




