: FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am |

ANNUAL REPORT ecretary of State

04-28-2004 90262 024 ***158.75

DOCUMENT # FO01 000003302

1. Entity Name
S&A SERVICES OF WATERTOWN, LTD., INC.

Principal Place of Business Mailing Address 2 4 0 5 8 B 2 ?

167 POLK STREET 167 POLK STREET
WATERTOWN, NY 13601 WATERTOWN, NY 13601

Sufe, A%::“C = ayQ Suite, Ant * =" WiTE 9\4 0 04142004  Chg-P CR2E034 (10/03)

City & State City & Sigte N 4, FEI Number Appiied For
11-3597154 Mot Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cerlilicate of Status Desired .;K Feo Roquired
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N e - . Name”

CCRPCRATION SERVICE COMPANY

1201 HAYS STREET Sireet Address (P.0O. Box Number is Not Acceptabls)
TALLAHASSEE, FL 32301

City FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of regielerad ageni and litle f applicable. (NQTE: Ragisterad Agent signalure required when einstatng) DATE
FILE NOW!!! FEE IS $150.00 4. Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. O Added ta Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TD CFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITE [IChange [ Addition
NAME SCHREIBER, SUZANNE E NAME
STREET ADDRESS | 167 POLK ST STREET ADDRESS
CITY-5T-21P WATERTOWN, NY 13601 GITY-ST-2P
TITLE 1 Detete TILE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
T O] Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS - = - STREET ADDRESS )
CITY-§T1-2IF CITY-8T-2IP
TILE [ betete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-21P
TILE [ pelete TILE [T Ghange 7 Addition -
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IF

12. | hereby certify that the information supplied with this fl|lﬂ§ does not qualify for the exemption stated in Section 119.07({3)(i}, Flarida Statutes. | further certify that the information
indicatad on this report or supplemental repoert is true and accurate and thal my signature shall have the same legal sffect as if made under oath; Ihat | am an officer or direcior
of the corporation or the receivej or trustee empowered tG execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachmeni yffith ap address, with all gther like empowered.
Sytavae €- SR B€

SIGNATURE: &Sl . PRESWD &vT olfeky (9m) 722-220)

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR birecTor Date Daytirme Phone #

;jz

#®




