2005 FOR PROFIT CORPORATION { m

AMENDED ANNUAL REPORT FILED

1. Entity Mame o,
LOXCO, INC. 0SDEC -5 AMi1: 0B
sTCRITARY OF STATD
Principal Place of Business Mailing Address f-'.ﬁ\'i-l. r"\'fh‘\gf’i- E— ) i L GR ‘Di
102 NOCOSSA CR 102 NOCOSSA CR
JUPITER, FL 33458 US JUPITER, FL 33458 US
ite, Apt. #, . ita, L #, .
Suite, Apt. ¥, el Suita, Apt. #. stc 11282005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0457458 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
LETSCH, EILEEN F
102 NOCOSSA CIR Sireat Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33458
City FL | Zip Cade
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Carnpaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PSD gnelele TMLE { [ Change R.ﬂ.ddilion
A GRAY, DONALD G RAME ordo A.): océ 5GAMch <
STREET ADDRESS | #2100, SCOTIA PLAZA, 40 KING ST. WEST steei ovress |/O R 4O
omr-5-2P | TORONTO, ONTARIO, CANADA, ovesze [SuPITER , FC 33948
TME T TITLE Y T — . R il
O petete Y7 SO 13 ] r_;'g e [} Addition
HAME CANTY, ARLENE J NAME R Al n Y Ty ey R B
STREET ADDRESS | 102 NOCOSSA CIRCLE STREET ADDRESS Bl s M - R
CiTy-83-2IP JUPITER, FL 33458 CITY-ST-2IP
TILE v 1 Delete TILE v 5 MChange 3 Addition
NAME LETSCH, EILEEN F NAME
STREET ADDRESS | 102 NOCOSSA CIR STREET ADDRESS
CITY-S1-21P JUPITER, FL 33458 CITY-51-2IF
TITLE [ etete TMLE i) G‘ RA 1{ [ Change mndilinn
NAME NAME PATRICIA Crre.
1oa MocossAa Ci
STREET ADDRESS STREET ADDRESS ¢
city-st-ap CITY-51-2P 'Sq‘p ;-]—5&, FL 33458
1MLE - 3 Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY -8T-ZIP
IME O Detete WILE [l Change [ Aduilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby cerﬁi’y‘ that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerdfy 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 receiver or tipzstes empowered to axacute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmen address, with allgther like empowered.
'—___-—-——-u o
SIGNATURE: “/""‘1/03" S61-747-5%%0

SIGRATURE Al PED O} P’RlNTED E OF OFFIC| DR D‘ Bayti Phu
ELZEV BB el ed Pacs m ovime Prone

8.Mitchen  DEL 8 2008



