FILED

2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # F02000001204 o> 04-21-2005 90220 040 ***150.00
1. Entity Name ’
1162191 ONTARIO LIMITED COMPANY
Principat Place of Business o ﬁailing Address . ’ ) ‘&;U u U 0 DU U -
1081 HALLS ROAD - - - 1081 HALLSROAD
PORT CARLING PORT CARLING
ONTARIO, CANADA POB 110, ONTARIO, CANADA POB 110, . .
S SR 1 A E R
Suite, Apl. #, etc. Suite, Apt. #_ etc. 04142005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FE|l Number Applied For
98-0207835 Not Applicable
Zp Counry Zip Country 5. Cerlilicate of Staws Desred [ fg ;g“':*rﬁ;"""ﬂ‘
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglsiered Agent

C e e~ e e . —}=Name e — s — e -

WBG - SW FLORIDA, INC,

3461 BONITA BAY BLVD., STE 101 . Street Address (P.O. Box Number ig Not Acceplable)
BONITA SPRINGS, FL 34134

City FL I Zip Code

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

SIGNATURE . E
Signature, typad of prritéd name of registared agent and Lida st applicatia. (NOTE: Rag: Agrant alg required whan ro 1] . DATE
FILE NOWIl! FEE IS $150.00 8. Eléction Campaign Financing $5.00 May Bo
Aftar May 1, 2005 Fea will be $550.00 Trust Fund Contribution. (] Added to Fees
10. ) QFFICERS AND DIRECTORS  ~ 11. E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD [ oelete TINE . . @A Change . [ Addition
MAME PARSONS, ROBERT S NAME
SIREET ADDRESS | POB CJO seerowess [ 1081 HALLS  RoAD>
oiv-si-2F | PORT CARLING, ONTARIO GANADA, ov-si-2p - | PORT CARL NG ,ONTARW CANADA o8 130
FTLE ST {7 pelete TME [ Crange [ Addition
NAME PARSONS, ANN RAME
STREET ADDRESS | 1081 HALLS ROAD STREET ADDRESS
crry-S1-2p PORT CARLING, ONTARIO CANADA, CITY-ST- 2P
TIE £ Delete TMEe {J Change [ Additlon
NAME ) NAME
STREET ADDSESS {-mme  —— . —— = e m e ——w ., _JSTREETADDRESS | - - - - _— -
QIrY-ST- 2P : CITY-ST-2P ' .
e . O Detete TIE O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-5T-2P ) Cly-si-op )
TIE L1 Delete TmE O Change 7] Addition
NAME NAME
STREET ADDRESS : ) STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P o
mE 3 Delete MmE [ Change  [J Addition
NAME NAME :
STREET ADORESS |, .. =7, % - - STREET ADORESS | = . - - )
Y -ST-2IP ) o CIFY-ST-21° R e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(1) Florida Statutes 1 further cerufy that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivar g stee empowerad to axecule this report as requirad by Chapter 607, Florida Stalules and that my narne appears in Block 10 or Blogk 11 it
changed, of on an anai§nt wil address, with all other like empowerad.

SIGNATURE: VOMUn . 2r@efr 5 PARSHNS Antlzo € (18)765-Su43

SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ Dale Daytme Ptons #




