2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30, 2004 08:00 AM

DOCUMENT # F00000005024 Secretary of State
1. Enbity Name
BINGO PRESS & SPECIALTY LIMITED, INC.
Principal Place of Business Mailing Address
301 LOUTH ST 301 LOUTH ST
LEGAL DEPT LEGAL DEPT
ST CATHERINE, CN L25- -VG CN ST CATHERINE, CN £2S- -V6 CN
R T W0 OO A
Sule At # ete. Sue, Apt. #, otc. 01072004  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Appliad For
98-0341997 Mot Applicable
Ip Gountry Zp Country 5, Ceriificale of Status Desired [ gg.gigfjéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

CORFPORATION SERVICE COMPANY
1201 HAYS STREET ) Street Address (P.O. Box Number is Naot Acceptable)

TALLAHASSEE, FL. 32301-2525

City FL l Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE E— N— — - 2
Synatura, typed o prinled narneg of registered agent and titl 1l applicabla __{NOTE Regjistered Agent signature required when reinstating) CDATE __ i
9, Elaction Campalgn Financing $5,00 May B
.00 ay Be
AfterF *Eyﬁ?gél&irgfelgiﬁlhsg 50550.00 Trust Fund Cenlribution. ] Added to Fees
i0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Deteie TILE e , O change [T Addition
— LISTER, ROY L v o LCROnN2AT i -
STREET ADDRESS | 301 LOUTH STREET STREET ADDRESS D3 G- 800s6-114 150, 00
Iy - Si-2IP ST CATHERINE, ON L2S- V6 CiTY-5T- 7P
TILE Dvs [ Deleie TILE [] Change ] Addition
NAME RYE, DOUGLAS W HAME
SIRLET ADDRESS | 301 LOUTH STREET STREET ADDRESS
CITy-ST-2IP ST CATHERINES, ONTARIO, CiTY- 1. 2P
TILE v O petete ThLE 3 Change 7 Addition
NAME MCHNEILL, ROBERT P NAME
STREET ADDRESS | 301 LOUTH STREET . STREET ADDRESS
GITY -ST-2P ST CATHERINES, ONTARIO, CITY 8T 2P
TILE O pelete TITLE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY.8T- 2P GiFY-ST-2IF
TIILE [ Delete TILE O Change [T Addition’
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -ST-ZIP GITY -ST- 2IF
TLE [ pefete e [ Ohange [ Additien
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-ZIF CITY~ST- 2P

1kng oas not qualify for the exemption stated in Sectlon 1 19.07?3)(0. Florida Statutes. | further certify thal the information

graccurate and that my signature shall have the same |egal elfect as if made under oath; that 1 am an officer ar directar
0 exacule this report as raquired by Chapter 607, Florida Swatutes; and that my hame appears in Block 10 or Block 11 if
other fike empowered.

OGLAS

Je Jn (4 gooB 056§ 7-1 700

NAME OF SIGHING OFFICER OR DIRECTOR Daylime Phong +

12. | hereby certify that the information supglied with-hi
ndicaied on this report or supplemental rapgu’ss trie
of the carporation ar the receiver or trustepSmpoiy g
changed, or on an attachment with an addrespeAil

SIGNATURE:




