2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P93000087116 * Secretary of State
1. Entity Name
niity 05-04-2005 90163 019 ***150.00

LOXCO, INC.
Principal Place of Business Mailing Address
102 NOCOSSA CR 102 NOCOSSA CR yUYvzRIROUOD
JUPITER FL 33458 JUPITER FL 33458
us us

Suite, Apt. #, etc, Suite, Apt. #, etc. " 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEl Number Applied For

65-0457458 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LETSCH, EILEEN F

102 NOCOSSA CIR Street Address (P.0. Box Number is Not Acceptable)

JUPITER FL 33458

City F L Zip Code

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

SIGNATURE

Swgnalure, typod'or printad neme of regisiarad ageni and tilla I applicable (NOTE Ragisterad Agenl signalure reguired when reinstating} DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00

.. 9. Election Campaign Financing $5.00 May Be
Make Check Payable to Florida Department of State

Trust Fund Contribution.  []  Added 10 Fees

10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD O velete TLE / [ Change ] Addition
NAME GRAY, DONALD G NAME

STREET ADCRESS | #2100, SCOTIA PLAZA, 40 KING ST. WEST STREET ADDRESS

Ciry-s1-2ip TORONTO, ONTARIO, CANADA CITY-§1-7P .

TITLE T O Delete TTLE - EB,Chzmge [ Addition
HAME KENDELL, JAMES HAME ARLENE J. CANTY

STREET ADDRESS | 112 PLATER STREET SIREETADDRESS | /0 2 Noc oeSTA C R

ory-si-zie [COLLINGWOQD ONT CIY-ST-7P Jup,rza, FL 3245¥F

THLE v [ petete TLE 7 [ change [ Addition
NAME LETSCH, EILEENF NAME

STREET ADDRESS | 102 NOCOSSA CIR STREET ADDRESS (

CIry-s1-21P JUPITER FL 33458 CITY-ST-2P i

e 3 Delets e ) Clchange [ Addition
NAMT NAME

SIREET ADDRESS STREET ADDRESS

CITY-S$1- 2P CITY-51- 7P

TILE [ Delete TITLE [JChange  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-SU-21p ary-sl-ap

e + £ Detete TLE [Jchange [ Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP . ) CIfY-SI-2P

12. | hereby certify 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 report 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
of the corporation or the recaiv e empowerad to execute this report as raquited by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

d.

changed, or on an attachme ddress.yith gibother like emp,
-~
Df/ 28/ e >
7 M Date

SIGNATURE:

%@GNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Daytene Phona #




