2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED
Apr 02,2004 8:00 am
ecretary of State

DOCUMENT # F02000001204

1. Entity Nama
1162191 ONTARIO LIMITED COMPANY

04-02-2004 90058 039 ***150.00

Principat Place of Business

1081 HALLS ROAD
PORT CARLING
ONTARIO, CANADA POB 1J0,

Mailing Address

1081 HALLS ROAD
PORT CARLING
{NTARIO, CANADA POB 110,

DO NOT WRITE IN THIS SPACE

A R

03152004 No Chg-P CR2E034 (10/03)

4. FE! Number Apptied For
98-0207835 Net Applicable

8. Certificate of Status Desired O $8.75 Additional
. Fee Required-—= . - « | — - -

6. Name and Addrass of Current Reglstered Agent

WBG - SW FLORIDA, INC.
3461 BONITA BAY BLVD., STE 101
BONITA SPRINGS, FL 34134

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
A N

- Signatore, lyped o prinleg name of regislered agent and title if applicable

(NOTE: Regislerad Agent signaturg raquired when reinstating) . BATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

" 8, Election Campaign Financing

$5.00 MayBe - e
Added to Fees oo

10 QFFICERS AND DIRECTORS ]

TMLE PD

NAME PARSONS, ROBERT S -

STREET ADDRESS | 1081 HALLS ROAD

CITY-51-2p PORT CARLING, ONTARIO CANADA,  Pom (3 o

TILE ST

NAME PARSONS, ANN

STREET ADDRESS | 1081 HALLS ROAD

CITY-ST-ZIP PORT CARLING, ONTARIO CANADA,

TITLE

HAME L R . e ——
STREET ADDAESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TMLE

NAME

STREET ADDRESS
CITY-§T-ZIP

(IR

R Y I S - i o

DO NOT WRITE
IN THIS SPACE

12. | hereby cerity that the information supglied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an aftachment wit address, with all other like empowered.

SIGNATURE: TN G

RoBelT S, PARSNS

Kar /o (705) TeS-SW43

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Date 7 Daylime Phane #




