. _FILE NOW: FILING FEE AFTER MAY 118 $225.00

r 7PEOHTF FA S FLORIDA DEPARTMENT OF STATE
CORPORATION '

ANNUAL REPORT

Sandra B. Morthan:
Secretary of State

DIVISION OF CORPORATIONS
1. Corporation Name

(1)
TRHREGENCY INC.

T

f’rindinal Place of Busingss ) Maunzp;\dd;q-:
105 STROWGER BLVD. 105 STROWGER BLVD.
P.O. BOX 5% P.O. BOX 5%
BROCKVILLE ONT. CANADA 67613 BROCKVILLE ONT. CANADA 67613 —

3. Date Inchiporated or QuaTed '[Ea TDate of Lasi Repodt

04/13/1984 " 06/12/1995

| 2. Prncipa! Place of Busingss T T [ 28 Maing Address™ 7T T T T e Rabar T I Appied For
E R - E R 582414918 2
Suite:, A . ela, Suite, Apl. 4, etc. . .
- e Apt i, el L Bute Apl . elo 5. Certificate of Status Desired ] .
22J 27 Fee Reguired
B City & State Crty & State 6. Election Campaign Financing 0 $5.00 May Be
ZEL ;J Trust Fund Contribwtion Added to Fees
L . Couniry | Zp Country 8. This carporatian has liability for intangitle tax under s 199.032,
24l 2 ] 29 30 Florida Statutes O ves [OINo
-~ - .5 Nameand Address of Current Registered Agent | 7T 10 Name and Address of New Registered Agent _~~
B1] Name
JONES, DAVID 82| Steect Address (7.0 Biox Nuniber s Not Acoapiabiey " T e ——
336 FENWAY COURT L
CASSELBERRY FL 32707 &3
84 Cry T T ’*’F_L— é’{"’iﬁ:&?‘ki

11, Porsiant to the provisions of Sochons 607.0502 and 6071508, Florioa Statutes, the éf)ov;:;‘naﬁ{éaic&;-)o:a_l;&ir'l subrerits this statement for o purpase of c-héng\ng its registerad ofice |
O registerad agent, or both, in the State of Fiorda Such change was authorized by the corporation's hoard of dreclors. | horeby accepl the appointment as registored agent | am
farniliar with, and accept the obligatians of, Seclion B07.05625, Forida Statutes.

SIGNATURE i . _ o . . R i . oL . . .
| B b o e e S realnd ek s I @g o INTTE Figgintorart A o] sy P el sty e Tpan =
12. OFFICERS AND DIRECTORS 13. DITICNS/CHANGES TO OF FICERS AND OIRECTORS IN 12 <&
T P Y o 1 IT3T: LATIRE 'Tf T T T T ClChange [ Additon g
s JONES, DAVID F2 AME 3
STHIE ADTRESS 105 STROWGER BLVD. 13 5IREE T ADDRSS I
pocsw | BROCKVLLEONTARIOCAN  _  bowsw | — .
NILE [J DELETE IR A [J Change [} Additan [ ©O
AR 22 NAML
STHEET ADRESS 23 STREET ADORESS
R e QP RACUY-ST DR e i
Tt [T hecene 3 1TILF [0 Charge ] Addilion
HaNE 32 NaME
STRENT ARDRESS 3 SIREFT ALDRFSS
o stae . — A RUARE S (U ]
THLE [ DELERE 41100 [) Chargs [} Addibion
HAME 42 s
SIHEET ADCRESS 43 STREET ADUKESS
L B ————— QAU e o |
iHE [] DELETE 5 TIIF [ Changs [T} Addition
NAME 52 MAME
STREE] AZDRESS 53 SIBEET ADDRESS
R ——— e RMAOSe . i
TILE [C] DFLEIE & 1 ILE [l Change [ Addition
NAME 62 NAE
STHEET ADDRESS 63 STHEE | ADDRESS
| civesi-ap J Boiy-sne |

14, I do heraby certify that the informaty
certify that the information indicatg
cath; that | am an oflicer or direc
appears in Biock 12 or Block 1

SIGNATURE: _

pphad with this filingA% valantarily farnished and does not qualify for the exemption stated in Section 118, )(<), Florica Statutes. | further
his annual report of supplemental annual repart is true and accurate and {hat My signatura shall have the same legal effect as if made under
& corporation ogfhe receiver or trustee enpowered 10 exocute Fhis report as requived by Chapter 607, Fionda Statutes: and that my name
1god. or an an gfachrment with an address

(@7774% ek 21 i  G133Y5035,

UNTED NAME OF GIGNING OFFICER OR DIRECTOR ~ bate Do £




