s

ANNUAL REPORT (AR)

... “2004 FOR PROFIT CORPORATION

DOCUMENT # P34635

1. Entity Name

844688 ONTARIO LIMITED INC.

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90002 019 ***150.00

Principal Place of Business Mailing Address
365 BAY STREET 365 BAY STREET
SUITE 400 SUITE 400 5401707 1
CANADA M5H 2X8 MSH 2-1 CANADA M5H 2X8 M5H 2-1
CA us
Suite, Apt. #, elc. Suite, Apt #, etc. MOORE CR2E034 11/03
City & State City & State 4. FEI Number Appiied For
98-0113738 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired (| ?g'gfq‘ﬁ?:éﬁo"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARINE, CHRISTOPHER H., ESQ.

979 BEACHLAND BLVD
VERO BEACH FL 32963

GOULD COOKSEY FENNEL BARKETT ONEILL MARINE

Name

- - . <. -.

Street Address (P.O. Box Number is Mot Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE __

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

Signature. typed or printed name of reqistered agant and title i appiicable. (NCTE. Regislerea Agent signature requirad when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 pelete TITLE [} Change [ Addition
NAME MACAULAY, HUGH L. NAME
STREET ADDRESS | 206 3181 BAYVIEW AVE STREET ADDRESS
CiTY-ST-ZIP NORTH YORK ONTARIO CA CITY-ST-7IP
TITLE Dv 1 etete TITLE [ Change [} Addition
MAME MACAULAY, DOROTHY JEAN NAME
STREETADDRESS | 206 3181 BAYVIEW AVE STREET ADDRESS
CITY-ST-2IP NORTH YORK ONTARIO CA CITY-ST-ZiP
TITLE S ' ﬂneletg TITLE [ Change [ Addition
HAME T T{HUGHES-RAYMOND A. - - N : CNAME - e L .
STREET ADDRESS [ SUITE 400, 365 BAY STREET STREET AGDRESS
CITY-ST-21P TORONTO ONTARIO CANA CITy-sT-2iP
TILE . 3 pelere TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CiTY-ST-ZiP
TIMLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21 CITY-5T-2IP
TLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-2P CITY-§t-21P

changed, or on an att hrmgnt wah an address with all other itke empowered.

SIGNATURE

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 110.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the recgiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

. DR- 6964 Yi-59-0371

SEGNATURE AND TYPED OR PHINTYD NAME OF SIGNING OFFICER OR DIRE!

Date Daynme Phona #




