FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name
BOXER CORPORATION
Principal Place of Business Mailing Address
2033 MAIN STREET 2033 MAIN STREET
SUITE 600 SUITE 600
SARASOTA, FL 34237 SARASOTA, FL 34237
S S UV AFEP ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. 01212005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEi Number Applied For
20-0469121 Not Applicable
Zp  Country L e Country 5. Certficate of Status Desired [ §g.g§”ﬁ:jﬁtional
6. Name and Address of Current Registered Ag;nt — 7. Name and Address of New Reglstered Agent
Name
MYERS, TROY H JR.
2033 MAIN STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 600
SARASQTA, FL 34237
City FL l Zip Code

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

SIGNATURE i ; ) R

. Signaturn, typed or praited nate ol tegisleres agent and tila ! apolicacie. [NOTE: Registbrad AGont Signature reguirad when réinstating) DATE

FII;E NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10: OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P T THLE PS D change K] Addition
NAME HOLLAND, ALFRED T _ NAME Holland, E. Nicolaas
STREET ADDRESS | 2033 MAIN STREET, SUITE 600 sweeTapbRess | 94 Gwendolen Cres
CiTY-ST-21P SARASOTA, FL. 34237 ciry-sr-2p Toronto, Ontario M2N 2L7, Canada
TilLE P 5 O belete L D O] Change K Adeition
NAME HowLAawp, E- MicoLAAs NAE Holland, ¥. Jan
STREET ADDRESS | G Y € wEAIDDLEA CRED srreeTaooess | 22 Wolfe Cresc. RR #2
ONY-ST-2P [TogpgTe ONIARe MM LLT CAVADA CIry-S1- 2P Bolton, Ontario L7E 5R8, Canada
TITLE D [ pelete TILE D [ Change K1 Addition
wAME “|HOLLAND, F Jaw : "Rl Holland, Christopher A. ) ’ -
STREET ADDRESS | 2 . fuiy L% ceEse: RRHZ STLTADORESS | 476 Rattray Park Drive

CIrY-S1-2P Rolgon) On7ARe LTFE 583 Crnaads CTy-ST-21P Mississaga, Ontario L5J 2Nl, Canada

mE O pelete TLE (] Change [ Addition
NAME Hollanb; CHRIST ofHER A NAME

SRET AOORESS | (26 RATTRAY LPAR« pRIVE STREET ADDRESS

OS2 | Ay ocissAdA OrARNY LET 2N CANANXY or-si-Tp

TME O petere TILE {1 Change (] Addition
NAME ] NAME

STREET ADBRESS _ STAEET ADDRESS _

Ty 5T-21P . . CTY-5T-2IP S N ot

mE o - : ; [ Delete - TITLE . [ Change  [J Addition
HAME P . | NAME

STREETADDRESS | i ] STREET AUORESS . )

cuv-stae | T . CITY-5T-2P

12. 1 hereby certily 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 regort is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or director
of.the corparation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: KA /£ wicocans futtavd, PResiper7  2005/00/608 Yls Yoo 7905

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dawe 1 FE& Daytimo Pnone #




