2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 18, 2004 8:00 am

DOCUMENT # P02000057531 Secretary of State
1. Endy Name 02-18-2004 90024 008 ***150.00
THAI HARBOR INC. '
Principal Place of Business Mailing Address
3732 CLEVELAND AVENUE 3732 CLEVELAND AVENUE
FORT MYERS FL 33901 FORT MYERS FL 33901
Suite, ADL #, etc Suite, Apl #, eic. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
50-0004457 Mot Appticable
ap Couniry Zp Country 5. Certificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— e e e P Name_ _ B o Bt T i = AR R ek e f b am - oo

g%hg\gLESEfARfG\bL:\PEDA Strest Address (P.O. Box Number is Not Acceptable}
FORT MYERS FL 33901

City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or primted name of registered agent and title if applicable {NOTE: Registered Agent signaturs requirad when reinstating) DATE
9, Election Campaign Financing $5.00 MayBo
Trust Fungd Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD ] Delete TITLE [ Change  [J Addition
NAME SOMWATCHARA, LADDA NAME
STREET ADDRESS | 3732 CLEVELAND AVE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33801 CIFY-57-2IF
TITLE (E,\Delele LE ] Change  [] Addition
NAME - NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP LIy -S51-2IP
THLE [ oetete TITLE {JcChange [ Addition
NAME- — B - . — ——— — —8& NamE~ "~ 7 . —— - - e m imdem o w t e e mw I - - R
STREET ADDIRESS STREET ADDRESS
CRY-S§1-21P CITY-ST-2IP
TITLE [ belate TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TILE O Celete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIF CITY-ST-2IP
THLE O oelete TITLE 7] change  [73 Addition
NAME Lo NAME
STHEET ADDRESS o STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 receiver or frustee 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 attachment with an addregg, With al} cther like empowered.

SIGNATURE:

ADDA SO WATCH AR P 110 -OM Z229-214 3.3

SIGKATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Fhone #
v h




