FILED
2005 FOR PROFIT CORPORATION May 23, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # FO3000001665 05-23-2005 90002 018 ***150.00

1. Entity Name

ONEX, INC.

Principal Place of Business Mailing Address

2200 COLONIAL AVENUE 2200 COLONIAL AVENUE

ERIE, PA 16505 ERIE, PA 16505

e s NCCRLAREAC R ACRARIRAY
4000 W. Ridge Road 4000 W. Ridge Road

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEINumber Appiied For
Erie, PA Erie, PA 25-1158121 Not Applicabla
1 2% 06 Country 1-2:5 06 Courtry 5. Cartificate of Status Desired ] Eese.ggq l‘:;fad;lional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL I Zip Code

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 ohligations of registered agent,

SIGNATURE
: Signeture, typed or ponted name of regislered agen! and Lile if appiicable. {NOTE: Registsred Ageni signature reguired whon reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Furd Contribution. [:] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP O Detete THLE Change [ Addition
NAME WALTERS, ERIC V NAME ’
STREET ADDRESS | 2200 COLONIAL AVENUE STREET ADDRESS 4000 West Ri dge Road
ory-s-zP | ERIE, PA 16505 cimy-8t-p Eric.  PA 16506
T0TLE DST 3 oelete TIME ! fd Change [ Addltion
NAME DUCATOQ, MICHAEL J NAME
STHEET ADDRESS | 2200 COLONIAL AVENUE smeeraooress | 4000 West Ridge Road
tire-st-z¢ [ ERIE, PA 16505 Ciry-St-21p Erie, PA 16506
TILE [ oelete TITLE ) Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 3 Delete TIEE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
WLE O pelets TME O Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-2P Cv-$1-2p
e '_ O Detete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNyY-ST-2P : CiTY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplernantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee egnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on dn attaghyent with an ag . with all other like empowered.
\ . .
SIGNATU RE% Michaer T. Ducaro 42305 (94) 333-9439

SIGNA%E AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

\J



