2005 FOR PROFIT CORFORATION
ANNUAL REPORT

FILED
Apr 04, 2005 08:00

DOCUMENT # P95000092434

1. Entity Name

CLAYPATH U.S,, INC.

Secretary of Stat

Principal Place of Buginess Maifing Address

301 N FERNCREEK AVE 63 DARLINGTON RD
ORLANDO, FL 32803  US_ STOCKTON CLEVELAND UNITED KINGDOM
TS185EU,

e [T

DO NOT WRITE IN THIS SPACE

03252005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-3363350 Not Applicable

$8.75 Additional

Fee Reduired

5. Certificate of Status Desired (]

6. Nams and Addrass of Current Reglstered Agent

CLAPHAM, GEORGE
301 N. FERNCREEK AVE
ORLANDO, FL 32803

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits This stalement for the purpose of changing s registered offiGe o registersd agent, or both, in the Siate of Florida. | am familiar with, and accept

the vbligations of registered agent,

SIGNATURE

Signaturm, typar or printed name of rogrstorad 2gent and titlo I applicable

{MOTE Registerad Agent signalure required when rainsiating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 May Be
Added to Fees

LERI2EYR12

10, ~ CFTICERS AND DIRECTORS

TRLE s} T
NAME COXON, ROBERT
STREET ADDRESS | 63 DARLINGTON ROAD, HARTBURN STOCKTON ON

LITY-5T- 2P CLEVELAND, UK TS185EU
TTLE D - )
NAME COXON, ALEXANDER G
STRZET aDDRESS | B3 DARLINGTON ROAD, HARTBURN STOCKTON ON
CITY-5T- 27 CLEVELAND, UK TS185EU

e

NAME

STREET ADDRESS
CIVY-5T- 2P

T ¥

[N Sl B 10 A B A R I 1

N g TS et epmym gpem oap
R ME i Rl

DO NOT WRITE

TIE

NAME

STREET ADDRESS
CITY -ST-2P

TIMLE

NAME

STREET ADDAESS
CilY-§7-2I7

TIME

NAME

STRAEET ADDAESS
CITY-ST-2P

“IN THIS SPACE

12. | hereby certily that the informaticn supplied'wim tiis filing does not qu'alify for the exemption stated in Sebtion 119.07(3XT, Forida Statutes. { further centify that the information
indicatéd on this report or suppiemental report is frue 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 corporatian or :he_Le?chr/tistoee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 13 if

1 kY

changed, or on an attachmént Yith an addiess, with all other like empowered,

SIGNATURE:

Rolers Coxong L™ Maatin, W 1677 Lysst)

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date LA3)

Daytrme Phone #




