2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # He0553

1. Entity Name

THE THEMIS GROUP, INC.

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90056 020 ***150.00

Principal Place of Business

% ROBERT K. WALKER
12795 KENWOOD LANE

Mailing Address

% ROBERT K. WALKER
12795 KENWOOD LANE

AN T

FT. MYERS FL 33907 FT. MYERS FL 33907

I

Suite, Apt. #, etc. Suite, Apl. #, atc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Apglied For
59-2549347 Not Applicable
zp Country P Couatry 5. Ceriificate of Status Desired (| $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - ~ — Name - - S~ - . -
WALKER, ROBERT K, S T N — —

Street Address (P.O. Box Number is Not Acceptable)

12795 KENWOOD LANE
FT. MYERS FL 33907

City Zig Code

FL

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

SIGNATURE

Signature. typed o printed name of registered agent and Lite i applicable, (NOTE: Registased Agenl sigratura reguiredt when remstating) DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added 10 Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE O change 3 Addition
NAME WALKER, ROBERT K. NAME
STAEET ADDRESS | 12795 KENWOOD LANE STREET ADGRESS
CITY-ST-ZP FT. MYERS FL CITY-ST-2%P
mE <™ VDT 7 Detete TILE O charge ] Addition
NAME WALKER, CYNTHIA J. NAME
STREET ADDRESS | 12795 KENWOQD LANE STREET ADDRESS
CiTY-ST-71P FT. MYERS FL CITY-ST-21P
TLE s U O pelete TITLE e . [Ocrange [ addition
NAME WALKER, CYNTHIA, J NAME
STREET ADDRESS | 12795 KENWOOD LANE - " ') sTREET ADDRESS
CITY-ST-7P FT MYERS FL CITY-ST-2IP
TITLE O deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-5T-2iP
TITLE C1 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE [ Delete TLE [0 change  [J Acdition
. NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the information
indicatéd on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporaticn or the receiver or tustee empowered 1o executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.
3 04

SIGNATURE: Lopelas 0 Wit hons Cunthia J Watker -2

AFY-A795- 3332
Faytme Prana ¥




