2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F96000000890

1. Entity Name

1104516 ONTARIO LTD. CO.

Principal Place of Business

2879 OSLO CRES.
MISSISSAUGA, ONTARIO
CANADA L5N 1Z8

oC

Mailing Address

1551 SUNSHINE TREE BLVD‘
LONGWOOD FL 32778
us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90240 041 ***150.00

|

N I

TN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Number Applied For
59-3362491 Not Applicable
Zi Count i -
P ounlry Zip Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and ‘Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

" TROBINSON, DAVID 7~
1551 SUNSHINE TREE BLVD
LONGWOOD FL 32779

.= W e o e — s P—

Sireet Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agont and fitie if applicable.

{NOTE: Registersd Agenl signatura required when reinsizhng} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O delete TTLE []Change 7] Addition
NAME ROBINSON, DAVID J NAME
STREET ADDRESS { 1551 SUNSHINE TREE BLVD. STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O elete TITLE [ Change ] Addttion
NAME NAME
“STREETAGDRESS |~ - =rosee——iows == -- = -~ * -} SIAEET ADDHESS™ R — 2 = e
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDORESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-ZP
TITLE [ Delete TITLE D Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-ZP CITY-5T-ZP

12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on

chment with an ad

sg, with all other like empowered.

SIGNATURE:

DALY Roinlfor)

//9'/0'{ Y1482 -6/70

GNAtunHuo TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTON

Daytime Phone #




