FILED

2004 FOR PROFIT CORPORATION Mar 12,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P30970 03-12-2004 90023 006 ***150.00
1. Entity Name
MAOLEIGH INC.
Principal Place of Business Mailing Address
1054 BROUGH STREET 1054 BROUGH STREET
LONDON, ONTARIO, CANADA N6A3, LONDON, ONTARIO, CANADA N6A3,
R SR LR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02132004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
98-0108010 : Not Applicable
2 Courtry o . Country 5. Cettilicale of Status Desired 0O $8.75 Additienal
. Fee Required
6. Name and Address of Current Hegistared Agent 7. Name and Address of New Registered Agent — -
Name
SCHIEFER, DONALD | CPA
106 H-FAMHAM-FRAE-NORTH-SHHTFEB-4— ) Street Address (P.O. Box Number is Not AcceEIable) pay
NAPLES, FL 33983 P79 logTH BAYVE, N !

Fy
City ” A1 [ &5 | Z'ii Code
W AT FL | Yojop
8. The above named entity submils this statement {or the purpose of changing its registered office or registered agenl, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
R ‘___ o ‘_'ﬁig@}f‘u.jy:;:ed Drlgrin:ed narsa 0! registered agent and tle I zeplicable. (NOTE: Registered Agent signature required whan reinglating) . DATE
K H
e \l:'-iLE NOWIIl FEE IS $150.00 9. Election Campaign F_inancimg $5_09 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
- B - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITE P 1 pelete TILE ~ ] Change [ Addition
NANE MELTZER, DAVID DR NAME :
ST ADDRESS 1054 BROUGH STREET STREET ADDRESS j
GiTY -5T- 2P LONDON, ON CIlY-81-21p :
TTLE S [ pelete 1IME [ change [ Addition
NAME MELTZER, ALANH NARE
STREET ADDRESS | 1054 BROUGH ST STREET ADDRESS
CITY-ST-2IP LONDON, ON CiTY-SI-7IP
TifLE 3 pelete TmLE [ Change ] Addition
of- NaME = . e - e e e — . - - . HAME L N Lo I
STREET ADDRESS STREET ADDRESS o T
CITY-ST-7IP . CITY-5T-71P
TITLE [T betete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIFY-5T-2P CITY-5T-2P iy
TIE 3 Delete mLE i [ change  [] Addilion
NAME NAME
STREETADDRESS | . L STREET ADDRESS
ClT‘f’ST'lfP ., [ . CITY-ST-ZF
TME - . e O elete TITLE c’ [ change [ Addition
Y R HAME ' 3
STREET AopRess | STREET ADDRESS
LCITY-ST-2p s - Crvy-ST-2P

12, i hereby certify that the information supplied with this liling does not qualily for lhe exemplion stated in Section 113.07(3)(i). Florida Statutes. | (urther certily that the information
N indicated on this repert or supplemental report is true and accurate and that my signalture shall have the same legal efiect as if made under oath; that i am an officer ar director
- ol the corporalion or the receiver or Irustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

. changed, or on an altachment with an address, with all other fike empowered.
e 5. (14’ 213 04

SIGNATURE: ___ S .
SIGNATUR RSO PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daylime Fhone #




