-

- FILED
2004 FO%S&BKLTR%%%‘;&RAT'ON Mar 02, 2004 08:00 AM
: : — Secretary of State

DOCUMENT # FO38000006227

1. Entity Narne
1120414 ONTARIO LTD CORPORATION

Principal Place of Business Mailing Address
6 SORREL COURT 6 SORREL COURT
WILLOWDALE, ONTARIQ CANADA, oc WILLOWDALE, ONTARIC CANADA, 0

NN

02252004  No Chg-P CR2E034 (10/03)

4. FE! Number Applisd For
52-2198525 Not Applicable

O $8.75 addtona
Fee Required

5, Certificate of Status Desired

ress of Currant Registered Agent

HICKS, DAIEL
6334 MIDNIGHT PASS RD.
SARASOTA, FL 34242

8. The above named entity submits this siaiement for the purpase of changing ﬁs regisiered office or registered agent, or both, in the State of Florlda. [ am famillar with, and accept
ihe cbligations of registered agent.

Sgnaturs, typed & ponted name of regstered agent and lide f applcabke. (NOTE. Asgrsiered Agent s

SIGNATURE :
recured when

$5.00 May Bo

FILE NOW!! FEE IS $150.00 9. Elecden Gampaign Financing
Added 10 Fees

After May 1, 2004 Fee will be $550,00 Trust Furd Contribution.

10, COFFICERS AND DIRECTORS ]
THLE c

NAME HICKS, DANIEL

STREET ADDRESS | & SORREL COURT

CITY-ST-217 WILLODALE, ONTARIO CANADA, m2k1{7

TILE

NAME

STREET ADDRESS
CITy-§7-2if

TE

NAME

STREET AZDRESS
CITY-8T-219

TiE

NAME

STREET AUDRESS
O -T- 2P
ME

NANE

STHEET ADDRESS
CITY-S7-2P ) ) -
THLE

NAME B
STREET ADORESS SR
CITY-§T-2IP ‘ k= .

12. | hereby cer:im_that the information sugaplied with this filing does nat qualify for the exemption staded in Section 119.07)
indicated on this repor or supplemental report is trua and accurate and that my signature shall have the same legal effec

‘(am?. Florida Statutes, | further certify that the information
as if made under gath; that | am an ofiicer or direstor

of the corparation or the recelver or trustée empavered to exacute this reporn as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with Wm all ather like endowered,
’ . - £2 / -
SIGNATURE: G ol Feh-ar/oq 46295 54

SBIGNATURE AND TYPED OA PAINTED NAME OF SIGMING OFFICER CR DIRECTOR Date

Daytma Phone #




