FILED
2004 PO NNOAL REPORT T o1 Apr 09,2004 8:00 am

DOCUMENT # P95000058231 ecretary of State
1. Entity Name - 04-09-2004 90055 010 ***150.00
CANADEXX, INC.
Principal Place of Business Mailing Address
57 SUMMIT AVE. P.C. BOX 397 JiUZy Zb' 6‘
SOMERS, MT 59932 SOMERS, MT 59932
T s IR

Suite, Apt. #, etc. Suite, Apl. #, etc. 04052004 Chg-P CR2E034 (10/03)

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

- 81-0502716 Not Applicable
_vip»‘, o :i“m:y 7 | jif’ - Country 5. Certilicale of Status Desired [ Eg-gfmﬁ‘r’e‘i’“m"a'
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~

Name

ELLIS, ROBERT
12205 MARBLEHEAD Street Address {P.0O. Box Number is Not Acceptable)

TAMPA, FL 33626

City FL | Zip Code

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

SIGNATURE

Sigrature, typed or printed name of registersd agent and tte f appikanie. - (NOTE: Registered Agent signature required when remstatng) DATE

FILE NOW!!! FEE IS $150.00 | 9 Eeclion Campaign Financing $5.00 mMay o
"After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees -

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e :AUSKA oHNT : O Delete e [ AmMBRECHT , RON " WCrange 0] Aciion
NAME . NAME 7.0 Bo x q7 ~ 877 Summ.
STREET ADDRESS | BOX 791 4741 ASHLEY LAKE RD STHEET ADDRESS el o
OTY-S1-ZP | KALISPELL, MT 59903 oY-sT.28 Somers, ™ f 9952
TmE v O verete TIE v - (R change [ Acdition

PIERSON, WM JoHA -
NAME . NAME BAVSKAI 7 Mornirguiew War/
STREET ADDRESS | 5800 N DODGE AVE STRETADDRESS | B oo X 79 & v
tY-ST-ZP | FLAGSTAFF, AZ 86004 CITY-51-ZP aLispell , M - $ 9903
TILE 5T O Delete AILE sT - Ta ﬂCharage [[] Addition
NWE. . |.LAMBRECHT, RON.. R I JLRR2y DAHLKE o .
STREET ADDRESS | P.O. BOX 397 57 SUMMIT SRETADRESS | /2. T ShAersioa 4 .
GY-ST7P | SOMERS, MT 59932 ' ovsiwe | o lispe s/, MF{ S5F%0/
e {7 Detete TLE [ thange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CmY-S7-2IP CY-S1-AP
TILE [ pelere TMLE [ Change  [J Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-21P CTY-SF-2P
TTLE T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST- 29

12. | hereby certify that the information suppfied 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 | ami an officer or director
of the gorporation or the receiver or trusiec empowered to execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 o1 Block 11 if
changed, or on an attachment with an address, with all other like empowered.

7 SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR XRECTOR Qete - - Daytime Phone #

SIGNATURE: %w W - Ron Limbreck fr'oo b0 ¥

€



