FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F00000005894 04-12-2004 90308 008 ***150.00

1, Ertity Name

558813 ONTARIO, INC.

Princ‘ipai Place of Busingss Mailing Addre-ss . ‘_ 9 4 ﬂ 4 96 4 3 ) A

STE 301 CAPE CORAL, FL 33914
TORONTO, ON M5-J2-6

(/O MILLARD 156 FRONT STW 1408 5.W. 49TH TERRACE

2. Principal Place of Business 3. Mailing Address
ite, Apt. #. etc. ite, . .
Suite, Apt. #.’etc Suite, Apt. #, etc 03082004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
] . 65-0651349 Not Applicable
Zi County Zj Count it
" ountry P ountry 5, Cerificate of Status Desired O $8.75 Addihonal
Fee Required
6. Narme and Address of Current Registered Agent T ” 7. Name and Add of New Reglstered Agent

Name

VANKESTEREN, HANK
1408 S.W. 49TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914

-

City FL I Zip Cods |

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

SIGNATURE L
Signature, typed or printed name of registered agent and titte if aoplicable, '+ [NOTE: Registerad Agent signature required when reinsiating) . DATE
FILE NOWII! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. _ Od Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD ] [ Detete TILE [JChenge [ Addition
NAME VANKESTEREN, HANK NAME
STREETADDRESS | 1408 S.W. 49TH TERRACE STREET ADDRESS
Ciy-$7-21P CAPE CORAL, FL CITY-ST-21P
T O velete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP . CITY-S7-2P
THILE [ Delete TITLE ‘ ) I Change  [] Addition
NAME -= = - | > - i~ W HAMET T - -7 ’ T o -
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE [ oelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2ip CITY-87-21P
TITLE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2F . ) R
TLE [ Delete ims ' T [Ochangs [ Addition
KAME NAME ’ ' : .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
T

12, | hereby cerify that the information supplied ffing dbes not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repg#’s gl @ curate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustgdepihe a0 execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if
changed, or on an attachment with an aéicidse’ K )ﬁ‘ e lke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Date Daytime Phene #

001D 7ppey CZS‘%‘?L{ SSwois)

WA U AR K ESTEREN ~ Nrw o ey




