2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Goe507

1. Entity Name

ONTARIO MANAGEMENT CORP.

Principal Place of Business

867 S ATLANTIC AVE
ORMOND BEACH FL 32176
us us

Mailing Address
867 S ATLANTIC AVE

ORMOND BEACH FL 32176

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90044 004 ***150.00

N

Il

[T

- L

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
99-2316306 Not Applicable
Zip Couniry & R Country §. Certfficate of Status Desired ] $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[V S U [ - c— ———

FINCKE, GERALD
867 S ATLANTIC AVE
ORMOND BCH. FL 32176

7y

Strest Address {(P.O. Box Number 15 Not Acceptable)

City

FL Zip Code

8. The above hamgd entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Flarida. ! am famitiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, ty?ed or pnnted name of regisiered agent and title  apphcable.
L1

[NOTE: Registered Agenl signatuee required when reinsiating) . DATE

HREL . G E F2

9. Election Campaign Financing

$5.00 May Be
Added to Fees

=& OFFICERS AND DIRECTORS 7,

TG T IGT T T e T v m

NAME ALBERT, RICHARD F.

STREET ADDRESS |655 PULLMAN AVE STREET ADDRESS

CIrY-ST-2IP ROCHESTER NY 14615 CITY-57-2IP

TITLE PD [ petete TITLE [Jchange [ Additica
MAME BADER, MICHAEL E. NAME

STREE? ADDRESS 655 PULLMAN AVE STREET ADDRESS

CITY-S1-21P ROCHESTER NY 14615 CITY-ST-2IP

TITLE v [ petete TITLE J Change [ Additicn
NAME ——— - | PREMC, VICTORIAE— - —— o — o CHANE - — S I LR B -
STREET ADDRESS |B67 S. ATLANTIC AVE. STREET ADDRESS

CITY-5T-2IP ORMOND BEACH FL CITY-ST-71P

THTLE [ Delete THTLE [JChange [} Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-71P

TILE ] pelete THLE [ Change [T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITE O oelete TITLE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby centify 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director

cf the corporation or the receiver or trustee empowered 10 execute this report as re

quirad by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, witnall other like empowered.
SIGNATURE® Kw(ﬁﬂrw Victoria E. Premo

04/01/04 (386) 677-2440

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone &

- - S




