- 2005 FOR PROFIT CORPORATION ’ FILED

_ANNUAL REPORT . ~ Mar 24,2005 08:00 AM

1. Entity Name
SCUTTI LEASING, INC.

Principal Place of Buslness . 'l;v'lraﬁ‘ing Address
1000 HYLAN DRIVE 7000 HYLAN DRIVE
ROCHESTER, NY 14623 ~ ) ROCHESTER, NY 14623

e xxummummenn I |11 11TV RRRTATICE

02072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T RoIa

16-0977503 Not Applicable
i £8.78 adational
5. Certificate of Status Deslred | Fea Required

5. Name and Addrass of Current Registerad Agent

S —— p——— —

SCHECTER, MARK S

100 N.E. THIRD AVENUE DO NOT WRITE
SUITE 858 - S

FORT LAUDERDALE, FL 33301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its registered Gffice or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— o = e — e
Sigrature, lyped or printed nama of ragisterad agent and ile If applicable. {NOTE Rogfistered Agan; signatire regulfed when ralnstating) ‘ - DATE
FILE NOWI!! FEE iS $150.00 8. Election Campa’rgl;n Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Addedio Fess
16. —_ OFFICERS AND DIRECTORS N
TITLE PSCD o Tt ot T R
NAME GLASER, KIMBERLIE

STREET ADDRESS | 1000 HYLAN DRIVE b

CITY-8T-2ZIP ROCHESTER, NY 14623

L':LEE LD 274453

S T S T 10D
STREET ADDRESS 37240 -RODT 2007 150,80
ITY-§7-7P
TIE i N
NANE

i DO NOT WRITE

T I TINTHIS SPACE

NAME
STREET ABDRESS
CIme-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

WNE

HAME

STREET ADDRESS
CITY-§1-ZiP

12. | hereby certify that the information supplied with this filing does nat qualify for the e;(emptiah stated In Section 1 19.075{3)0). Florlda Statutes. | further certify that the information
indicatéd on this repart er supplemental raport Is true and accurafe and that my signature shall have the same legal effect as if mada under cath, that { am an officer or director
of the corporation of the_receiver or trustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an aliachment with an gddress, with il other like empowered, R ) . L
% /{ M Kimberly L. Glaser 3/16/05 (585) 424-1000

SIGNATURE:
SGNATURE AND TYPED OB PHII"’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Diaiime Phicne ¥




