FILED

2004 FOR PROFIT CORPORATION Sgp 13, 2004 8:00 am
€

- ANNUAL REPORT cretal'y of State
DOCUMENT # P03000087721 09-13-2004 90008 017 ***150.00

1. Entity Name

LORHOF ONTARIO LIMITED, INC.

Principal Place of Business Mailing Address

1040 SEMINOLE DR #252 RR #1 STATION MAIN
FT LAUDERDALE, FL 33304 GEGRGETOWN, ONTARIO L7G 454, CA
e R UMRCAMAIRARRUAEAR AR
13¢q4  SE 14 ST |
Suite, Apt. #, etc. Suite, Apt. #, etc. 08032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Mumber Applied For
FORT LADSDALE  FL Ll-047764S Not Applicable
z%? 2 | Cou&ys n - w Country 5. Certificate of Status Desired [ geae-gg Aditonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
. -SMI"TH,-'WIl;l:lAM-R’ " - - B R - e e e e e e e s e
8191 COLLEGE PKWY STE 204 Street Address (P.O. Box Number is Not Acceptabie)

FT MYERS, FL 33919

ity FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and litle if applicable. {NOTE: Registarad Agant signatureé required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11
TTLE D [ Delete TITLE [ Change [ Addition
NAME HOFING, LORI E NAME
STREET ADDAESS | RR #1 STATION MAIN STREET ADDRESS
CITY-ST-21P GEORGETOWN ON L7G 454 CAN, CiIY-ST- 2P
THLE D 7 elete TME o — @Trange [ Acdilion
NAVE CHAMBERLAIN, KENT T e CunmBeRR N, KENT 3
STREETADDRESS | 1040 SEMINOLE DR #252 seeT soeess | 1S3 S€ 7 5. hea
o-sT-2P | FT LAUDERDALE, FL 33304 TY-sT-27IP PORT LOUPLRCNALE  FL- IZ3i6
WILE [ pelete TMLE o [ Change [ Addition
HAME NAME
. STREET ADDRESS- o . —— e . _STREETADDRESS |
CITY-ST-2IP QITY-ST-2P T TTT o e e
TALE J Delete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THLE £ Delete TiTLE [ change £ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-21P
TILE O petete THLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certity 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporalion or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: ___ XX ) Sept 4/9Y

SIGNATURE AN P?} OA PRINTED NAME OF BIGNING QFFICER QR DIRECTOR Date Deytirne Phone #

v

€




