2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000019284 Feb 12, 2004 08:00 AM
o Secretary of State
SYLHOLDCO INC. y
Principal Place of Business Mailing Address )
651 BURLINGTON ST. E. 651 BURLINGTON ST. E.
HAMILTON, ONTARIO 18I- 4jl HAMILTON, ONTARIO 18I- 4]!
s~ |[[}ANIARMRRIND
Suite. Apt. #, atc Suite, Apt. #, etc. MOORE CR2E034 [11/03)
City & State City & State | 4. FElNumber i Appled For
59-3170651 Not Applicable
Zip Counlry 2p Countey 5. Certificate of Status Desired O ?g;gqu;?:&ﬁonal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Rogistered Agont _
Name
CORPORATION INFORMATION SERVICES INC. T
TALLAHASSEE FL 32301
City FL Zip Code

8. The atove named entity submits this statement for the purpass of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accep!
the obligations of registered agant.

SIGNATURE O — — e
Sranatuss. typod of anated name of regislered agent and tile if applicable, (NOTE Registered Agen! signatua regulrad when reinstatngy DATE
FILE NOW!!: FEE IS $150 00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be %50'00 - Trust Fund Contribution. O Added 1o Feas
Make Check Payable to Florida Depar!ment of Stale
10, QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 3 pelete TITLE [Jchange (] Additon
HAME LOOMANS, HUGH M NABE L. UHMERN484492
STREET ADDRESS | 651 BURLINGTON ST. E. - STREET ADDRESS Sl -8ulee-022 15000 7
oy-s-z2 |HAMILTON, ONT 18- 4j5 civy-51- b
TITLE S O delete TITLE Tl Change [ Addition
NAME HEGGART, CHARLES £ NAME
STREET ADDRESS 651 BURLINGTON ST. E. STREET ADORESS
CiTY-ST- 20 HAMILTON, ONTARIO 18I- 45 CITY-51-2P
TILE O oslee TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 2P CITY-5T- 2P
TITLE U Daiete TIME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST 2P CITY-5T- 2P
THLE 3 Dalete TLE [J Change 3 Aduditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CRY-S5T-217
TLE 1 Detete TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ip

12. | hereby certify that the information supplied with this filing does not qualify Tor the exemption stated in Section 119. 0?(3)6:]  Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and thet my signature shail have the sarne legai effect as if made under cath, that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaplter 607, Floride Statutes, and that my name appears in Block 10 or Block 11

changed, or ¢n an attachment with an address, with all othike;ﬁ%ered
7 | zZ -
SIGNATURE: Z £ sy

SIGNATURE AND TYPED/SH PRINTED NAME O AIGNING OFFICER OR DIRECTOR Date Dayime Phane #




