a4 ;\_:2004 FOR PROFIT CORPORATION

o ANNUAL REPORT

FILED
Feb 19, 2004 8:00 am

DOCUMENT # 591632

1. Entity Name

1234 CORPORATION

Secretary of State

02-18-2004 90020 023 ***150.00

Principal Place of Business Mailing Address

C/0 CANADA TRUST C/0 CANADA TRUST ] «
46 KING ST E 2ND FLOOR 46 KING ST E 2ND FLOOR yRUUG728
HAMILTON,ONTARIO,CANADA L BK3, HAMILTON,ONTARIQ.CANADA LBKS, Us ‘
e S AP RIERTEDERIOTEAITI

Suite, Apt. #, atc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Number A;;plied For

59-1884473 Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gi'gggg:‘;“o"m
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

GOETZ, JAMES L

2133 WINKLER AVE #300
FT MYERS, FL 33511

Strest Address (P.O. Box Number is Not Acceplable) =

City

FL

Zip Code '

8. The above named eniity submits this statement for the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
- Signature, typed of printed name of registered agent and title it anplicable.

(NOTE: Registerad Agert signalure requited when teinstating)

DATE

" FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE FD £k Detete TITLE PD [J Change  J] Addilion
NAME AUGUSTINE, KEITH NAME Rvek
STREET ADDRESS | CANATA TRUST, 46 KING ST., E STAEET ADDRESS g tevgn TYC 'é'an4 6 King St. E
5T 5T anada Trus .
OMV-ST-ZP | HAMILTON, ON L8N 3K7, emy-s7-2I Hamilton, -ON L8N 3K7 ‘
TITLE DST O petete TITLE O cChange [ Addition
NAME WEST, CYNTHIA M NAME
STREET ADDRESS | CANADA TRUST, 46 KING STREET, E STREET ADDRESS
emy-sT-2P [ HAMILTON, ON L8N 3K7, CrY-5T-2IP '
TITLE [ Detete M [JChange [ Addition
TENAME - B U 7 - - _ _ _
STAEET ADDRESS STREET ADDRESS - = e 2. - P
CITY-ST-2IP CITY-ST-ZIP
TITLE [ celste TRLE [] Change ] Addition
NAME NAME
STRAEET ADORESS STREET ADDRESS
CITY- ST- 2P CITY-ST-2IP
e [ oelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2ip CrrY-S7-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS I
CITY-ST-2IP CIY-57-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exernption sialed in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direciar
of the corporalion or the receiver or trustee empowered 1o exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 18 or Block 11 if

changed, or on &an attachmeni with an address, with all other like empowered.

| 3
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

OV MMITT A M

dun d4 Qoo¥ 9o SIS

Daytime Phona #

I Om
LIV AT LIS T, YWind 17,

CIAOARTUN A DAL
T N T AR Y I TREASURTFR



