2005 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) FILED
DOCUMENT # P34635 e Mar 07,2005 08:00 AM

1. Entity Name -
844688 ONTARIO LIMITED INC. Secretary of State

Principal Place of Businesé — L 'l'Mainng Address o
365 BAY STREET ) : -._365 BAY STREET

SUITE 400 SUITE 400
CANADA M5H 2X8 MSH 2-1 CANADA M5H 2X8 MSH 2-1
CA CA

Sute. Apt #hete. T T [ Suite Apn#ete 18t MOORE CR2E034 (10/04)

City & Stata T T City& State 4. FEI Number Applied For

98-0113738 Not Applicable
Ze Country Zp Cauntry 5. Cerificate of Status Desied ~ []  38-719 Additional
Fee Required
6. Nams and Address of Current Registered Agent " 7. Name and Address of New Registered Agant
e Ll i — e

COULD COOKSEY FENNEL BARKETT ONEILL MARINE | SHe9iA%ier 0 oxtumber s ot ncepast
979 BEACHLAND BLVD —
VERO BEACH FL 32963

City FL Zip Code

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

SIGNATURE — —— — —— — -
Signature, ypad o prmiad narma of regisiared agent and fitle ¥ applicably T DNOTE Hagrstered Agent signoture requirad whon ramstating) DATE
FILE NOWIY! FEE IS $150.00 L 9. Election Campaign Financing $£5.00 May Be

After May 1, 2005 Fos Will Be $550.00 Trust Fund Congibution. 1]  AddedtoFees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS I KR ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiLE op i i © Oloeiele 8 mue [JChange [ Addition
NAME MACAULAY, HUGH L. NAME HQ*]} (12040135
SIRETADDRESS | 206 3181 BAYVIEW AVE STREET ADDRESS 0340 .9 US“HEQ::?U"DEI} 150,00
CITY-5T- P NORTH YORK ONTARIQ CA ’ Ciy-S1. 2P
L DV - '_ L Delele T ) i CJ Ghange [ Addition
NAME MACAULAY, DOROTHY JEAN NAME
SIREFYADDRESS | 206 3181 BAYVIEW AVE STREET ADDRESS
CITY-ST-2IP NORTH YORK ONTARIO CA oiry-S1- 7
RILE T Ol peele TiRE ' C]change [ Addition
NAML NAME
STREFT ADDRESS STREET ADDRESS
Y- §1- 2P oY ST- 7P
I o ) ] ostete TRE [JChange [ Addition
NAME NAKE
STREET ADDRESS STRLET ADDRESS
CITY-§T- 2P chy-si-ow
Vil Coeste  § vne ' [ Change [ A
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
CIry - §7- 7P ClY-ST I
THLE T T Ol oeele  F ™re | éﬁaﬁda (Y
NAME NANE
STREET ADDRESS SIRFET ADDRESS
CITY-§T-2P oiry-Si-ne

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal sfiact as if made under oath; that | am an aofficer or direcior
of the corporation o the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 114
changed, or on an attaghmant with an address, with all other like empowered,

SIGNATURE: _ Huey L _MacAaurdy 03f01-005‘ il -580-037]

Pmnrfn.mz DF SIGNING OFFICER DR DIRECTOR 7 aln " Daytme Prane ¥




