, 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # Pego00078577 ecretary of State
. Entity Name
e 04-15-2004 90040 001 ***150.00
CANADIAN EXPOSURES CORPORATION
Principal Place of Business Mailing Address
2062 IMPERIAL CIRCLE 5790 14 AVENUE NORTHWEST LYULTIYJV
NAPLES FL 34110 NAPLES FL 34119
NoelTrrPera) Cie
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 ( 1/03)
MN i Ples - £/
City & State City & State 4. FEI Number Applied For
59-3531646 Not Applicatle
e Country \Z‘?p S 1o Co:unf "yp 5. Certificate of Status Desired (| ?i'gesq L»:?;ijlional
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
y?%\g?}}?ﬁ’ :(VEEIIN Street Address (P.0O. Box Number is Not Acceptable)

'NAPLES FL 34119

City FL | Zip Code

8. The"above named entity submits this statement for the purpese of changing its registered atfice or regisiered agent, or both, in the State of Florida. | am famiiiar with, and accept

Ihe obligations of registered agent.
b .
signaTURE s D &-MQL—-’ f—)2_—o¥

Bignature. typed cor prinied name of registered agent and title if appkcab'e. (NOTE: Regisiared Agent signaturs reguirsd when ranstating) - DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, £ Added to Fees
10.. " OFFICERS AND DIRECTORS Y. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 17
e PD (3 pelete rTﬁE : [ change ] Addition
NAME MCVICKER, CARL. GRANT JR NAME ‘
STREET ADDRESS | 5790 14 AVENUE NORTHWEST STREET ADDRESS
CITY-ST- 719 NAPLES FL 34119 CRY-S1-2P
T vD T telete TITLE [T cnange ] Addition
NAME MCVICKER, CARL GRANT 1l ’ ' NAME
STREET ADDRESS | 5790 14 AVENUE NORTHWEST STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34119 CITY-ST-2IP
THLE 57D O Delete TITLE ' [3 Change [ Aadition
| e _ {MCVICKER, KEVIN HOWARD . NAME i
* STREETADDRESS”| 5790 14 AVENUE NORTHWEST —~  — ™ ™7 7 ™77 § SIREETACDRESS - U m e e e T e e e - L
CITY-ST-71P NAPLES FL 34119 CITY-ST-20P
TITLE [ Detete TITLE [ change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ peiete TIMNE [Jchange [ Addition
NAME NAME
STREET ADDRESS r STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TLE [ pelete TIMLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZP

=12, | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { furiner certily 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 path; that | am an officer or director
of the carporatian or the re r frustee emnpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block $1 if

changed, or on an attac! agoress, with aJ) other like empowered.
5"/1/'/% ] Eop =Ml SI2DY D39 -STEDeTH

SIGNATURE AND TYPED OR P;#I'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone &

13



