2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 08, 2004 08:00 AM

DOCUMENT # 836225
Secretary of State

1. Enuty Name

MAR-COOP CORPORATION LIMITED (A CANADA
CORPORATION)

Principat Place of Business Mailing Address

C/0 BEACH BOOKKEEPING
15660 SAN CARLOS BLVD #32
FT. MYERS FL 33908

/0 BEACH BOOKKEEPING
15660 SAN CARLOS BLVD #32
FT. MYERS FL 33308

UM

MU

JIll1

2. Prncipal Place of Business 3. Maikng Address
Sute, Apt & eto. Suite, Apl. #. etc. ] MOORE CRZEU34 (11/03)
City & State City & State 4. FE| Numicer ' Apoied For
59-1891281 Not Applicable
Zp Country Zip Courilry " $8.75 Additional
, 5. Certificate of Status Desirad O Fee Roquired
P 8. Name and Address of Current Registersd Agent _ 7. Name and Address of New Registered Agent o
Name
VOSS, JAMES ,
0/0 BEACH BOOKKEEPING Sireet Address (F’O Box Number is Not AcceptableJ
15660 SAN CARLOS BLVD #32 y
FT. MYERS FL 33908 o
City F L Zip Code

8. The above named entity submits tus statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. { am famifiar with, and accept
the ubligatons of registered agent.

SIGNATURE

Signaturo typed or proieg name of registered agent and btk f applizeble (N2TE Regslergd Agenl signature roguired whan seinstauing) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable io Florida Department of State

9. Eiestion Campaign Financing
Trust Fund Contribution.

$5.00 say 5e

] Added 1o Fees

10. OFFICERS AND DIRECTORS | KRR ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE PD 3 Delete THILE [J Change  [J Addition
MAME BELISLE, LIONEL G HAME B
STREET ADDRESS | 8099 QUEEN PLAM LN STREET ADDRESS  UNGER00RN9Rs o
orv-st.2e  |FORT MYERS FL 33912 CITY-ST- 2P 03/08/04-80130-015 150.00 B
e vSD O Delete HILE O] Change [ Addition
NAME. BELISLE, ANNABELLE NAME

STREET ADDRESS | 8089 QUEEN PLAM LN #222 STREET ADDRESS

ciry-sT-27 | FORT MYERS FL 33912 J CiTY-ST- 7IF

WiTiE 1 elete IVTLE D Change [ Addition
HANE Nae

STREET ADDRESS STREET ADDRESS

Ty -ST- 2 GITY-ST- 2

TLE 2 pelete TLE [ Chenge [ Additien
NAME HAME

STRECT ADDRESS STREET ADDRESS

¢ITY-$i-ZP CIrY-ST- 7P )
me ] pelere i [ change T Addition
NAME NAME

STREET ADDRESS STRECT AGDRESS

CITY. ST 2P GiTY-ST- 4P B
TE 1 pefete TIE T Change [ Addition
HAME NAME

STREET AODRESS STRECT ADDRESS

CITY-S1-2P CITY-57- 2P

12. | hereby cerlify that the informatien supplied with this filing does ret qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the Information )
indicated on this repart ar supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporatan o the recelver fr lrustse empowered 10 execute this report a5 required by Chapter 607, Florida Statustes; and that my name agpears in Block 10 or Block!11 if

changed, ¢ron an atachment an addrass, with all gther itke empowered.
05/ yad / 2%
/ ' Qa}f [

SIGNATURE:

Daytine Phone ¥



