2005 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT Jan 19, 2005 08:00 AM

. Entity Name —
111E28214 ONTARIO LTD CORPORATION

Principal Place of Business . Mailing Address
5SORRELCOURT  ~_ 6 SORREL COURT
WILLOWDALE, ONTARIO €ANADA, oc WILLOWDALE, ONTARIO CANADA, o

AN RN

01122005 No Chg-P CRZEQ34 (10/03)

4, FEI Number Applied For
52-2188525 Mot Applicable
& ; $8.75 additional
5. Cartificate of Status Desired O Fee Required

6. Name and Address of Curn':nt Registered Agent

HICKS, DAIEL —
6334 MIDNIGHT PASS RD.
BARASOTA, FL 34242 -

8. The above named entity submits this statement for 1hé purpﬁse of changina its registered office o registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sgnalure, iyped o primed name of registered agent and e f appicabie. {NCTE: Registerad Agent signature réquirsd when reasiaing) DATE
FILE NOWII! FEE IS $150,00 9. Elsction Campeign Financing $5.00 may e
Trust Fund Contribution, [0 Added to Fees

After May 1, 2005 Fee will be $550.00

10, - OFFICERS AND DIRECTORS ~ |
TLE c ,, _ —

NAME HICKS, DANIEL

STREET ADDRESS | 6 SORREL COURT .

CrY-57-2P WILLODALE, ONTARIO CANADA, m2kii7

FITLE

HAME

STREET ADDRESS
LTy -ST-ZIP

e

NAME

STREET ADDRESS
CITY-ST-ZiP

TIMLE

NAME

STREET AODRESS
GTy-87-2IP

TLE

NAME

STREET ADDARESS
CITY-81-.21F

TLE

NAME

STREET ADDRESS
CiTy-57-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section IQ.G?FB)G). Florida Statutes. [ further certify that the infermation
indicated on this report or supplemena repgryis true and accurate and that my signatura shall have the same legal effect as it made under eath; that | am an efficer or director
owered to execute this repert as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Block 11 i

S5, with all other | mpowered.

Crrest : \c*m.xz_/osf [~Eméet 5o ¢

Caylume Phone #

o A 3

ol the corporation or the receiver
changed, or on an attachmen

SIGNATURE:

SBIGNATURE AND WPED E!H ENTEDNAME OF SIGNING OFFICER OR DIRECTCR




