FILED

2005 FOR PROFIT CORPORATION Apr 20,2005 08:00 AM
ANNUAL REPORT L Secretary of State
DOGUMENT # 519322 r

1. Entity Name

SNOW BIRD DEVELOPMENTS, INC.

: Principal Place ofBusines: - fMa!lmg Address 7
| 87 LAKE STREET 87 LAKE ST.
| GRIMSBY, ON L3M2G-6 CA _ GRIMSBY, ON 13M26-6 CA

e S TN

04052005 No Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE P A P

98-0115252 Not Applicable
" $8.75 addiiona)
5. Certificate of Status Desired | Feo Roduired

5. Name and Address of Current Hegistered Agent

ZENAK, CAROLE DO NOT WRITE
NAPLES, FL 34109 _ E—---lN TH'S SPACE

8. The above named enfity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obilgations of registered agent.

SIGNATURE = . _
Signeture, ypad or prinod neme of rogivtered ogant an?.'mln it applicabia o (NGTE legi:i.}l{rl)d :AFB!'\I s'ign'at‘um mequlred when rainataling) DATE
: g B TR EEE T . .- 1 LMt T e e e gy e - T o R " e
o LA TN B IR ) RN o feoo . .
FILE NOWII! FEE IS $150.00 % Eiection Campaign Financing $5.00 MayBe [ v : Ce
After May 1, 2005 Fee will be $550.00 Trust Fund Contributon. . (1 | Added ib Fees

10, — " LrRCERS AN DRECTORS | - e L T R AR
TME D T _—_— .
NAME ZMENAK, CAROLE ] L T
STREET ADDRESS | 87 LAKE ST - ST o
CITY-5T- 2P GRIMSBY, ON L3M 2G6 .
e D o T _ IO 80EE
A ZMENAK, EMIL SR _ T _ﬂ-’f-,-"éﬂ.r'l_!g*ﬁﬂ G022 150,00

STREET ADDRESS | 87 LAKE ST = - ST
Eiy-§7-aP GRIMSBY, ON L3M 2Gé '

Tine D ) | ] -
NAME ZMENAK, EMIL JR,

STREETADDRESS | 87 LAKE ST . T —— e
erv-sT2F | GRIMSBY, ON L3M 2G6 ' DO NOT WRITE

E | | "IN THIS SPACE

NAME ZMENAK, DONNA L
SYRGET ADDRESS | 25 MARGARET 8T
CITy.51-2P GRIMSBY, ON L3M 4P2 R
TITLE o : T o B - . N e
N ZMENAK, SUZANNE e ——e
STREET ADDAESS | 87 LAKE ST

Ciry-ST-2P GRIMSBY, ON L3M 2G6
e~ . — . . — ; o
NAWE . .. S

STREET ADCRESS o
CITY-§T-2P, . N Sy . Ly v

e

12 | hereby cenifﬁ that the information supplied with this fiing doés ndt qualify for the' 8xéfiption stated Tn Section’ 1 19.07;3)[(), Florlda Statutes. | further cenify that the information
indicated on this report or supplemental report Is true and gocurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corperation_af the receiver or trusteg empawered to execute this raport a5 requived by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Black 117
changed, or an an attachment wnh} address, with all other like empowsred,

s,

e = Pt ot
[AME OF SIGNING OFFGER OR DINECTOR Cayrma Phara 4




