FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 535531 AL 04-29-2005 90258 038 ***150.00

1. Entity Name
DYNERGY, INC.

50 BARTOR ROAD 50 BARTOR ROAD

Principat Place of Business Mailing Address l 4 0 0 9 7 1 3

WESTON, ONTARIO, MOM 265 WESTON, ONTARIO, MOM 265

CANADA, A g CANADA, b4 ¢ :

S s UG RN IR ROEE It
Suite, Apt, #, elc. Suite, Apl. ¥, elc. 04262005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FE! Nymber Applied For

31-1117764 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Dested fg-gfquﬁf:d‘“m'
6. Name and Address of Currant Regl d Agent 7. Name and Address of Naw Rag| d Agent

Name
MARQUARDT JR, EMIL C.

1 NORTH OSCEQOLA AVENUE Sireey Address (P.Q. Box Number is Not Acceplable)
CLEARWATER, FL

T City FL ETipCode

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

SIGNATURE
Sugrature, ypesd of pradea nameé of regETaied a0ent and tiie d apphcanie, {NOTE: Regnstened AQin signature recused when remsiateig) DATE
FILE NOWI)! FEE |5 $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trus! Fund Contribution. Q Added lo Fees
10. GFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
hmLE PD 00 oetete me Bktrange [ Addiian
NAME ROSE, BARRIE D. NAME
STREET ADDRESS | 38 AVE RD, STE-2100 s (e BlL.oor S7, w. ¥ Fos
cy-S1-2¢ TORONTO, ONTARIO, mb5r2g3 CIty-§1.2p @MN-ZL O ST Cped (DA
e vsD O Delete TTLE $2Change [ Addition
NAME ROSS, FREDERICKE. MNAME
STREET ADDAESS | 23 PRINCETON ROAD STREET ADORESS
oIv-S-2P | TORONTO, ONTARIO, S K sV Y 7.
TTLE 7] Detete NTLE G cnange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Y- ST-29 CiTY-S1-29
e {J petete TTLE [T Change [ Addttion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-51-2p
WITLE 1 petete LE [ Crange [} Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
ary-St- 27 Y- §1-29
TTLE O petere WILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STAEET ADOAESS
CITY-ST- 2P CiTY-51-28

12. | hereby certify that he information supplied with [his filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certily that ihe information
indicated on this report o supplemental reporl is true and accurate and (hat my signature shall have the same legal effect as il made under eath: that | am an oflicer or direcior
of the corporation of the receiver or ruslee empowered 10 execule this report as required by pter 657, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an agadress. with all other like empowered.
SIGNATURE: G = OG0 Hb7wS233
ena OFRGER ?ﬁnsnon Cae Diyume Phone ¢

- /




