2004 FOR PROFIT COB:_POBATION FILED

ANNUAL REPORT (AR) . Feb 17,2004 8:00 am

DOCUMENT # F94000005287 Secretary of State
1. Entity Name
-17- 034 ***150.00
589851 ONTARIO INC. 02-17-2004 90023
Principai Place of Busingss Maliling Address
PO BOX 487 . PO BOX 487
MIDLAND, ONTARIO, CANADA L4R -4L3 MIDLAND, ONT, CANADA L4R- -L3
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
R 98-0131495 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'gglﬂ?ggi""a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
| HEBE%NEASNfEJI?ggLvs ) a ' 7 S'treet Address (P.&)T Box Number is Not Acceptable)
FT MYERS BEACH FL 33931
City FL 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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prnted name of registered agsat and fille if apphcable, (NOTE: Registered Agenl signaturs requirsd when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [ Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
K %hange [ Addition
NAME DECARLI, ARNOLD R NAME
STREET ADDRESS | 323 FIFTH ST. STREET ADDRESS /05' Me AJQTH w. Drive
CITY-ST-2IP MIDLAND, ONTARIO, CANADA L4R -3W7 CITY-ST. 21 PENETANGUISHEAE ONTARID ¢ AnabA LTMIYZ
e DST ’;.-'l- e ’ " Ocrange " [ Addition
NAME DECARLI, LORRAINE M NAME
STREET ADDRESS 323 FIFTH ST. STREET ADDRESS
CITY-ST-2IP MIDLAND, ONTARIO, CANADA L4R -3W7 CITy-$T-21P
TITLE O oeete TTLE [OJchange [0 Addition
NAME NAME _
STREET ADDRESS |~ o7 - - STREET ADDRESS sotT o Tt T T S
CIy-S1-2IP CiTY-8T-71P
TRLE O pelete TMLE [0 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TLE [ celete s [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
e 2 Celete TME Ol change [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further certify that the information
indicaled on this report or supplemantal fepe true ahd acgwrdie and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver-aT trygiad cp af: e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme, e erhpowered.

) NG
SIGNATURE: Aol pecarc!  Fbb 0'71 7';2@»%2(8

=="SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [ Daytime Phone #




