2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
f 7 Feb 14, 2005 08:00 AM
DOCUMENT # F96000000134 P Secretary of State

1. Entity Name —
858081 ONTARIO LIMITED COMPANY

Principal Place of Business _ Mailing Address
155 BURTON GROVE KING CITY 155 BURTON GROVE KING CITY
ONTARIO CANADA L7B 1C7, ONTARIO CANADA L7B 1C7,

- A

02092005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Appied For

98-0129755 Not Applicable

O $8.75 Additional

§. Cerlificate of Stalus Desired Fes Required

8. Name and Addrass of Current Regisiered Agent

LAMBRECHT, WILLIAM G Do NOT WRITE

200 5. ORANGE AVE.

SARASOTA, FL 34236 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office ar réblsleréd agent, or boﬁ'{. in the State of Florida. | am famillar with, and accept
the chligations of registored agent.

SIGNATURE

Signatues, typed of prinled name of registered agent and Litls if applicable (NOTE Registered Agent signature raquirad when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be I 2054
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, O  AddedtoFees 20 1 4 Tn-a0e4 1119 150 i
10. OFFICERS AND DIRECTORS R
TIME P
NAME COOK, CHRISTINE A

STREEY ADDRESS | 155 BURTON GROVE KING CITY
CITY-ST-ZIP ONTARIQ CANADA L7B 1C7,

THTLE S

NAME MUIR, JAMES B

STREET ADDRESS | 155 BURTON GROVE KING CITY
Gn-ST-2P | ONTARIO CANADA L7B 1C7,

TITLE
NAME

i DO NOT WRITE

ms o IN THIS SPACE

NAME
STHEET ADDRESS
CIY-sT-2Ip

TITLE

NAME
STREET ADDRESS
LITY-ST-21P

TMLE

RAME

STREET ADDRESS
GITY-5T-ZP

12. [ hereby cextify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
Indicated on this report of supplemental report is trus and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other jike empowered,

SIGNATURE: _ (25 =27 DS W o alos  995-333- & 579

@dﬁu‘ruaz AND TYPED OR ytfm!ﬁ MAME OF SIGNING GFFICER OR DIRECTOR Date \, Darylima Fhone ¢




