2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Apr 19, 2004 8:00 am
DOCUMENT # 679959 ecretary of State
1. Entity Name e
DUNSTAFFNAGE CORPORATION 04-19-2004 90369 013 **150.00
Principal Place of Business Mailing Address
700 BALLIOL ST 221 MCKENZIE AVENUE K
TORONTO, ON  mds-Te? P 0 BOX 70 l q U U q :) J 8
PANAMA CITY, FL 32402
S S A G O S R BT
Suite, Apt. #, atc. Suite, Apt. #, etc. 02202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appliad For
55-2016423 Not Applicable
e Country Zp Country 5. Cortificate of Status Desired [ ?g:fqmﬂgﬂmﬂ‘ .
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
) p——— —— e < Name- e T S d o S AL semusacs oo emone
BLUE, ROB, JR.
221 MCKENZIE AVE. Street Address (P.O. Box Numnber is Not Acceptable)
PANAMA CITY, FL 32402
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. 1 am familiar with, and accept

the obfigations of registared agent.

SIGNATURE oo memm v r — - = o e — -~ -

Signaturs, typed or primed rame of reginierad agent and title if applicable.

{NOTE: Registered Agent signatuss required when reinstating)

DATE

$5.00 May Be

Et . 9. Elaction Campaign Financing
Aftor iy 1, 2004 Foo will be 550,00 | Trust Fund Conviution. Adde o Foss
10, OFFICERS AND DIFEGTORS T ADBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDS ) Dekete TME [Change ] Addition
NAME MCALPINE, CHARLES L HAME :
STREETADDRESS | 700 BALLIOL ST STREET ADDRESS
ow-SZP | TORONTO, CANADA, oOTY-51-2P ToRenTy CANADA vhug (e
TITLE TAS 7 Dekets me B change [ Addition
NAME MCALPINE, LISAF HAME
STREETADDRESS | 71, THE KINGWAY seraporess | 121 RabEY Sivh
omy-sT-® | ETOBICOKE, CA - CITY-5T-2P TOEONTD CAVADA Mmsim 3£49
TITLE v O Delets TmE qchange [ Addition
NAMe MCALPINE, GLENYS E NAME
| sz aponess | 7OOBALLIORST. - o e oo o oo B STRETADORESS._ |z 27 0.0 —= oA yntat o == P =
orv-s-z¢ | TORONTO, CA CIY -ST-ZIP ToonTy , CANAMA — WHS 167
mE [ oeiste TIE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e 02 peiets TME DOlChangs [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CITY-5T-ZIP
TITLE ] Delets TRE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-2P CITY-SF- 2P

12. | heraby cerlify that the information suppliad with this filing does not qualify for tha axamption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplamental repont is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
g!h the cgrporation or tha mwer or trustea empowsrad to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
angad, or on an aftac!

SIGNATURE:

ith an address, with all other fike empowered.

r
SIGNATURE AND TYPED nﬁ%ﬁ OR DIRECTOR

Apd 'b/w% (#6) 489 -2 ug

B T ALV ing, PRE HoNT




