2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 19,2004 8:00 am

DOCUMENT # F97000001574

1. Entity Name

941333 ONTARIC INC.

Principal Placa of Busingss

% MICHELE B. GRIMES
200 S, ORANGE AVE.
SARASQTA, FL 34236

Mailing Address
% MICHELE B. GRIMES

200 S. ORANGE AVE.
SARASOTA, FL 34236

2. Principal Place of Business

3, Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-19-2004 90729 049 ***150.00

JYUU Ve

ARV

02262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0301360 Not Applicable
R Country Zip Country 5. Cerliicate of Status Desied ~ []  98-7D Adaitional
e rmir [ i % e . N P B Fee Required
6. Name and Address of Current Registered Agernt 7. Name and Address of New Registered Agent ~ " —————
Nama

GRIMES, MICHELE
200 S. ORANGE AVE.
SARASOTA, FL 34236

Street Address (P.O. Box Number is Not Acceptabig)

City

Zip Code

FL

8. The above named enlily submits Lhis statemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am lamiliar with, and accept

the obllgattons of regnslered agent.

- e

SIGNATUHE

Signatwre, typed o printed hame of regisieied agent and e Il gppicaole,

{NOITE: Reqgistered Agen; signature required whan reingrafing)

DATE

[N

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fae will be $550.00

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP [ oalete THLE [J Change  {J Addilion

MAME ECKER, LUTZD NARAE

STREET ADORESS | 3 CARL SHEPWAY STREET ADDRESS

CiTy-3T-719 TORONTQ ONTARIO, CN m2j ix3 Giry-s1-2Ip

TITLE DV 1 Dalste MiLE (O] Change  [] Addilion

HAME ECKER, RUTH ANN NAME

STREET ADORESS | 3 CARL SHEPWAY STREET ADDRESS

CiTY-$T-2P TORONTO ONTARIQ, CN m2j 1x3 GITY-ST-2IF

e | C] Delete TILE hange [ Addition
e T e Bl T T, ——n

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P oY-ST-2P

TITLE T Deletz THE O Change  [] Adcition

NAME NAME

STREET ADDRESS STREET ADOIRESS

CTY-5T-70 CITY-3T-2P

TITLE [ Detete TIILE [] Change [ Adcition

NAME NAKE

STREFT ADDRESS SIREEF ADDRESS

CITY-§T- 2P . CiY-5T- 2P +

MILE ' 7] Dalete TILE [JChange  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51- 2P CITY-ST- 2P

i), Florida Statutes, | turther certify that the information
tect 25 if made under vath; that | am an officer or diractor

this report as required by Chapter 807, Florida Statutes; and that my name appaears in Block 10 or Block 11 it
empowered.

Loz D. Eeecd  fuudftend gl 664852

SIGMATURE'iND/VPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR Cate

12. | hereby certify that the information supplied with this filing does not guality for the exemplion staled in Section 115 O?{
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal @
of the corporation or the receiver or trust
changed, or on an atischment with an

SIGNATURE:

empowered o exec
drasg.wilh all o lj

Daytime Phane ¥




