2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

-

Apr 02, 2005 08:00 AM
Secretary of State

DOCUMENT # 641800 .

1. Entity Name

MONFORT CORPCRATION

Principal Place of Business .

‘ﬁ_aiﬁng Address

1040 6TH AVENUE NORTH. 1040 6TH AVENUE NORTH
NAPLES FL 34102 ’ MAPLES FL 34102
Suite, Apt ¥, elc S ) Suite, Apt. #, etc 1&t MOORE CR2E034 (10/04)
City & State T ] City & State 4, FEI Number Applied For
' 59-1947242 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | g‘i‘g‘i l‘;rd;;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e o - =i | Name ) :
E&ROEg"?’A}-?EV\],EVNEm‘H Street Address (P.C. Box Number is Not Acceptable)
NAPLES FL 34102
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, it the State of Florida. | am familiar with, and accept

the ohligaticns of registerad agent.

SIGNATURE

Sgngture, typed or prted remw of grsierad agent and s if applceble

(ROTE Registerad Agant signalure fadiated when rsinstatng)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Foe Wil Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.

i

Added to Fees

10 T QOFFICERS AND DIRECTCRS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD - N - 3 Oelele e CIchange [ Adaifion
HAME BOYCE, WALTER NAME BO0GEB485E

S1RCET ADCRESS | 368 SLATER STREET STREET ADORESS 04/02/05-80022-008 150,00

CITY- ST 2P OTTAWA ON rIIY-51-2P

It sD . T - T oelete HHE T (I Change L] Addition
NAME HELLARD, STEPHEN HAME

CTRLET ADDRESS | 368 SLATER STREET Siftt ADORESS

ore-si-2r |OTTAWA, ONT., CANADA Z(Y 51 7P

e S - T Delete e (] Changs L] Addltion
HAME NAME

STREET ADDRESS STREFT ADORESS

oiy-§7- 7P i Y SE 2P

e o o N [T Celete TILE [ Change [ Addition
NAME NAME

41R8L1 ADDRESS STRECT ABDRESS

Cy-S1-2IF CITY . ST-{IP

1 - 7 Deiate e [J change  [J Addition
NAME HAME

STRLET ADDRESS - B SIRTE ADDRESS

y-ST.7IP o OFr 121

e o - [ Deiste M [ change  [J Addition
NAME NAKF

SIRLET ADDRESS STRIE) ADGAESS

CITY - ST 2 (T ST 2P

12, [ hereby certify that the information éuppfied with

indicated on this repert or supplemental rap®

ot tha corperation or the receiver or rugiSa }5 ]
changed, or on an aitachment with an/etinges,
SIGNATURE:

Lis4

Is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, T further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an efficer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
with all other like empowerad

et HeriseD

G/d-23£ DG

_%é?néno.s"

2te

. Daf,'lll'f'ﬂPI‘!::nna(:K 36_1'0‘




