FILED
‘2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

’ ANNUAL REPORT __ Secretary of State

DOCUMENT # F71244 05-02-2005 90522 048 ***150.00
1. Entity Name
COLD SPRINGS VILLAGE, INC.
Frincipal Place of Business Mailing Address
149 BROCK STREET, £.0. BOX 100 149 BROCK STREET, P.0. BOX 100 ’ 5004 5603
THAMESFORD, ONTARIOQ NOM 2MO THAMESFORD, ONTARIO NOM 2MO
CANADA, X CANADA, XX
e s RO IANARARARED IR R0
Suite, Apt. #, etc. Suite, Apt. #, etc. 05032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2274185 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desirect 0 ?eae.gesq L‘:f:dmo“a}
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIVINE, RUSSELL W
24 SOUTH ORANGE AVE. Strast Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32801

City FL I Zip Code

8. The ahove named entity submits this staterment for the purpose of changing its registered office or ragistared agent, or bath, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratute: tvped ur prinied name of regisiered agent and utke f applicabla, (NOTE: Registered Agont signature required atien reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CD O peets TIME B Change [T Addition
NAME DODOS, DOUG NANE DopPs, Pouc
STREEF ADDRESS | 149 BROCK ST., BOX 100 STREET ADORESS (S PrELE G)
CITY-ST-2IP THAMESFORD ONTARIO, Ciy-37-2IP
TITLE o] [ peiee TITLE [ change  [J Addition
NAME HOOPER, GERALD NAME
STREET ADDRESS | 149 BROCK ST, #BOX 100 STREET ADORESS
CiFy-ST-2°P THAMESFORD, ONTARIO, CiFy-31-2¢
TITLE D I Deiete TITLE [0 Change  [J Addition
NAME CRAM, BRIAN NAME
STAEET ADDRESS | 149 BROCK STREET #100 STREET ADDAESS
CITy. ST 2P THAMESFORD, ONTARIO, CA NOM-20 GITY-ST-2IP
TITLE ST A pelete THILE Clchange [ Adoition
NAME INNANEN, LEROY NAME
STREET ADDRESS | 149 BROCK STREET #100 STREET ADDRESS
CiTy-s7-21p THAMESFORD, ONTARIO, CA NOM-20 CITY-ST-2IP
ne O petete TTLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-S7-2IP
T [ Deiete THE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmyY-st-ap CITY-ST-2IP

12, 1 hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplernental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; thar | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wiih an addrass, with_all oiher like empowered.
SIGNATURE: m Pee 27/os  519-285-39%0

SIGNATURE ARD TYPED OR mmWﬁWmea O CIRECTOR Daytime Phore 1

7”7 C HeEr s TWAETE® YRIY¥




