2005 FOR PROFIT CORPORATION
ANNEAL REPORT (AB)
DOCUMENT # P98000078577 i i}
1. Entity Name
CANADIAN EXPOSURES CORPORATION

] FILED
Apr 07,2005 08:00 AM
Secretary of State

Principal Place of Business  _ | ) ) _Mimlln-g; Add}gss
2062 IMPERIAL CIRCLE ) - 2062 IMPERIAL CIRCLE o
NAPLES FL 34110 NAPLES FL 34110
Suite, Apt #, efc, — Suite, Apt. #, etc S 1st MOORE CR2E034 (10/04)
City & State T T City & State - i 4. FE| Number Applied For
59-3531646 Not Applicable
Zp Country Zip Louniry 5, Cerlificate of Status Desired 0 §8.75 Additional
Fee Required
rﬁ 8. Name and Address of Cutrent Ragistered Agent 7. Name and Address of New Registerad Agent
— T — Namé -

g%g?f%& vaéﬂN Street Address (P.0. Box Numbar is Not Acceptable)

NAPLES FL 34118

City o - FL Zip Code

8, The abave named entity sGomits s stal@mant for the purpose of changing its registered office or registered agent, ai both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent : - - .

SIGNATURE

Sgnalure, yned o prnied neme o regislared agent and s ¥ apolicable (NITE Regislerad Agent signaturé imauired when ramslating) j DATE
g - T

FILE NOW!! FEE IS $150.00 . .
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of Stale

8. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [ Added lo Fees

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

ik PD B ST T Celete e ' I Change [ addition
NAME MCVICKER, CARL GRANT JR MAME

STREET ADDRESS (5780 14 AVENUE NORTHWEST STREE] AUDRESS UODOD0ES2528 )

Gi.sizp  |NAPLES FL 34119 oY ST 2P 04./07/05-80076-002 (50,00

o vo T Dloeete § e - [J Chenge [ Addiion
HAME MCVICKER, CARL GRANT Il n NAME

SIREFT ARDRESS (5790 14 AVENUE NORTHWEST STREET ADDRESS

CITY - §7-2IP NAPLES FL 34119 CITy-ST- 7P .

s §TD = = nl I B ' ' [T Change [ Addiion
NAME MCVICKER, KEVIN HOWARD o ) MAME

STREFT ADDRESS | 5790 14 AVENUE NORTHWEST T T SR ADDRESS

orY-sI-7P | NAPLES FL 34118 CITY-5F-2F

me - - Dlosete J e [ Change [ ] Addition
NAME NakE

STREFT ADDALSS STREET ADDRESS

CITY-ST-2IP oTe-gl. 2P

L T T T L Datate TTE [JChange [T Addifion
NAME HANE

CTREET ADDRESS STREFT AGDRESS

CITY. ST-71P TSI e

Hng - o 7 Detete TmE ) CJChange L] Addition
NAME ) MANE

STREFT ADDRESS STREET ADORESS

CIvY-ST-2IP ST §1-7P

12. | hereby Certlg that the information supplied with this fing does not qualify for the exemption stated in Section 119.07{3)(7}, Florida Statutes. T further certify that the information
indicated on this report of supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under gath, that | am ar officer or director

of the corporation or er cr>!r trustg:e empowerad to execute this report ds required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
gt with an addr

changed, of on an attac! ess, willg all other like empowered.

SIGNATURE: M%’ ’ Ctrd Grant M Ylcker . Jo D_Aﬂ_n-?’fg@gc &5213’24@45:4'

¥ SIGNATURE aND m:?n PRINTED NAME OF SIGMING DEFICER DR DIRECYDR 4 alo Ciaytine Phone i




