FILED

Mar 14, 2005 8:00 am

Secretary of State

2005 FOR PROFIT CORPORATION 03-14-2005 90114 023 ***150.00
ANNUAL REPORT

DOCUMENT # P22353
1. Entity Namsa
WILLIAM S, BURNSIDE \CANADA\ LIMITED, INC.
Principal Placa of Businass Mailing Addreas
SAM D, NORTON SAM D. NORTON 5 0 0 2 B 2 2 8
1819 MAIN STREET, SUIT 610 1819 MAIN STREET, SUIT 610
SARASOTA, FL 24236 US SARASOTA.FL 34236 US
e s O MG

Suta, Aot 8. etc. Suke, Apt. 8, grc. 01242005  Cng-P CR2E034 (10/03)

City & State City & Stata 4. FE| Number Appilad For

98-0099794 Not Applicatle
- cEp o . | <Coumry Ao o Lowntry__ . el =5. Certificate of Stahs Dasireg: - —[] - ?g-;’gqm:ﬁthnﬂm
6. Name and Addrasa of Current Reglstered Agent 7. Neme and Address of Naw Registered Agent
Nama

NORTON, SAM D. ESQ.
1819 MAIN STREET, SUITE 810 Street Addresa (P.O. Box Number |s Not Acceptable)
NORTON, GULEY, HAMMERSLEY & LOPEZ
SARASOTA, FL 34238

Clty FL I Zip Code

8. The above named entity submits this statement for the purposa ol changing its registared office or registerad agent, of both, in the State of Forida. 1 am familiar with, and accept
the obligations of registarsd agant.

SIGNATURE

, iypad o primied nama of regisiarad sgent and lits il soplicable. (NOTE: Aegistared Ageni siprature raquirsd when relnsading) DATE
FILE NOWII! FEE IS $150.00 8. Electon Carmpaign Pinancing $5.00 May Be
Aftar May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [ Addadio Fess

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME PD 3 pe'ete TIE Ocharge [ Addkion

NAME BURNSIDE, WILLIAM S. NAME

STREET ADORESS | 1827 WOQDWARD DRIVE STREET ADDRESS

CTY- ST 2P OTTAWA K2C OP9, ON CY-51-2P

TIRE S O Datete TILE O Change [T Addition

NAME BURNSIDE, ALICE JOAN NAME

STREET ADDRESS | 1827 WOODWARD DRIVE STREET ADORESS

CITY-ST-2P OTTAWA K2C OP3, ON Ciry-S1-0p

e s O Deleta TLE O Change [ Adcilion
| mse_ _ | BURNSIDE, JANET ANNE. e e A |~ e e

STREET ADDRESS | 1827 WOODWARD DR. SEAEET ADDRESS

LITY.ST-2F OTTAWA, ONTARIO, kscopg ory-5T-2F

TME [ oetets e O Grange [ Addlion

HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZP CITY-S7-2P

TE D Deiets TE O Crange [ Addition

HAME RAME

STREET ADTRESS STREET ADORESS

CTY-ST-2P oIY-5T-2P

TE [ Deteta WLE O changs ] Aciion

NAME RAME

STREET ADURESS .} STREET ADDRESS

CITY-§7-2P CITY-§Y-2P

12. | haraby cortlfy that the Information suppiied with this fglrn‘g does nat qualify for the exemption atated in Saction 119.07&:;)(1). Forida Statutes. | further certily that the information
Indlcated on raport or supplemantal rapart Is true accurate and that my signature shall hava the same lagal effact as il made under Gath; that | am an officer or director
of the corperation or the receiver or trustes empowered In executa this report as required by Chapter 807, Rorida Statutes; and that my nama appears in Black 10 or Block 1111
changsd, or on an attachmant with an ecdress, with all cther ka empowered.

smmmune@dg@_xﬁﬁm Phase k. ‘-/500(@/32229?4 %

TURE AND TYPED OR PRINTED HAME OF SIGNING OFFCER O DIRECTOR Daytimg Phona ¢




