2004 FOR PROFIT CORPORATION ‘
"2 ANNUAL REPORT

DOCUMENT # F94000002793

1. Entity Name

ROYKER INVESTMENTS LIMITED CORP. |

FLED :

CLFEE -9 AHIC: LS

Principal Place of Business Mailing Address ,"‘_ S‘}%‘TE .
96 CHURCH ST., ST. CATHARINES BRUNTON REGISTERED AGENTS HORIDA ;
ONTARIO 7 4710 NW BOCA RATON BLYD., #101 -
CANADA L2R 306, BOCA RATON, FL 33431

ACAWARBNOGN AWM WEmn

01122004 No Chg-P CR2E034 (10/03)

4, FEl Number Applied Far !
98-0163161 . Not Applicable

0 $8.75 Aaditiorat

Fee Reguired

8. Certificaie of Status Desired

5. Name and Address of Current Registered Agent .

[V A, - L U S S Y - -

BRUNTON REGISTERED AGTENTS. INC.
4710 NW BOCA RATON BLVD., #101
BOCA RATON, FL 33431

8. The above named entity submits this statement far the purposa of changing its registered office or registered agent, ar bolh, in the Stale of Florida. | am famillar with, and accept
the obligations of registered agent. " * - ’ - N GO At -

At L. . . 3 .l : N KR L L ;

L A T I B A ' STy Tt e TR :
N SIGNATURF .. e et n e = e A aen e rbmbmm e immma e v B mbamretd e e - e o e . Lo
g V- * Signature, fyped or printed name of registered agent and titla if applicable. {NOTE: Registered Agant signature requited when 1einsiating) DATE

o - |

" *  FILE NOW!! FEE IS $150.00 9. Election Campaign Financing " $5.00 May Bo

-~ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added 1o Fess

10. L. . OFFICERS AND DIRECTORS |

TILE PD

NAME HOWE, RAYMOND

STREET ADDRESS | 32 BARBICAN TRAIL
CRY-ST-21P ST CATHERINE ONTARIO,

me p
NAME HOWE, MICHAEL
STREET ADDRESS | 2586 5TH STREET LOUTH
GITY-ST-2IP ST. CATHARINES, ONTARIO, 12r6p7
TIMLE D ’
~NAME *HOWEKERRY TUR ™ =~ —— =~ —~——"——==—
STREETADDRESS | 15 PINE ST.
CITY-ST-2IP ST CATHERINE ONTARIO,
TLE D
NAME DEGASPERIS, MARY-TERESA
STREET ADGRESS | 5 BRIARWOOD DRIVE
CITY-ST-2IP ST CATHERINES ORTARIO, 1254a6

TLE D

NAME COLACARRQ, SHEILA

- STREET ADDRESS | 3 VILLAGE GREEN R e e
“emest- 20 |'ST CATHERINE ONTARIO, e s

e T e A e
NAME Y R Coe AR L
-STREET ADDRESS |- - . - _ ——
cmy.stae | T y

12. | hereby certify that the information supplied with this filing does not lify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further cerlity that the inlormation
indicated on this report ar supplemental report is true and accuratend that my signature shafl have the same lagal elfect as if made under oath; that | am an officer ar director
of the corporation ar the receiver of Trustee empowered to executg’this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1f

* changed, or on an attachment with an addrass, Wil &l ikglempowerad. . - C]

SIGNATURE: - /?AY Howe V fra 3 /oy Sos-685-r0r2

SIGNATURE AND TYPED }a&ﬂ(ﬂ"ﬁb NAME OF SIGNING OFFICER OR DIRECTOR Date  / Daylime Phona #
/

1

1



