- —

2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # F02000002163

1. Entity Name

TIEDE-ZOELLER INCORPORATED

Principal Place of Busingss

625 ENSMINGER ROAD
TONAWANDA, NY 14150

Mailing Ad

dress

625 ENSMINGER ROAD
TONAWANDA, NY 14150

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc, '

Suite, Apt. #, etc.

FILED
Jul 12, 2004 8:00 am
Secretary of State

07-12-2004 90013 039 ***550.00

44047809

AV A

07062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
16-0662130 Not Applicable
Zp + Country Zip Country 5, Certificate of Slalus Desired )] $8.75 Additional
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e _ ) Name
C T CORPORATION SYSTEM ‘ - - [ —e - -

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P . Box Number is Not Acceptable)

S

e Lk

City

-

FL ! Z:p Code

8. The above named enti ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

. Signature, tyned '6r pnmed rame u{ regisiorad agent ar)d tle if apblicabi_e.’"

e

. {NOTE: Registered Agent signature required whon relnstaling)

DATE

- , w I

treaw g

9 Elecuun Campatgn Flnancmg o

a.n.'-‘

. FILE NOWII FEE IS $550, oo o $5.00 mayge e v L
Due’by September 8, 2004 - . Trust Fund Comnbuhon i ‘Addedto Fees * D e

10. OFFICERS AND DIHEC?OHS 11. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
mE PT : O Dateto s MChange [ addition
NAME ALTENBURG THOMAS NAME . ’
STREFT ADDRESS | 625 ENSMINGER ROAD secraoneess | 08 MANSELL C_oaK-T' e o
erv-g1-2p | TONAWANDA,'NY 14150 ev-s-2p | ROSWELL, @A 30070
TIME vV i 1 Delete TITLE [ change [ Additien
NAME VEGA, ANDREW NAME
STREET ADDRESS { 1314 E, OLD PASS ROAD STREET ADORESS
Crry-51-2Ip LONG BEACH, MS 39560 oITY-ST-71P
e s C JX oo e Clchange LT Addiion
NAME STASIEROWSK), KAREN NAME
STREET ADDRESS, | 625. ENSMINGER ROAD e N e | e
orv-stzp | TONAWANDA, NY 14150 ‘¥ cmy-sr-zp - - ST~ -
TILE ' O velete TITLE ’ﬂﬁﬂ&l&ﬁﬂ_— [ changs .'qmmon
HAME NAME Jaﬂw M. GEROVAC
STAEET ADDRESS STREETADDRESS | (025 ENSMINGEL BoAD
CITY-$1-2P ar-StIP | RNR WANDA, NY 14150
TTLE [ Delere TITLE O Change [T Addition
NAME NAME
STREET ADDAESS o STREET ADDRESS
CITY-ST-2IF . ol CITY-ST-2IP,
TITLE ' ’ O ceiete e [Jchange [ Addition
NAME o o NAME : S
STREET ADDRESS —y Dol * R STREET ADDRESS A FE
CITY-ST-2IP | CITY-ST-IP

12. | hereby certify that the mformatlon supplxed with this filing does not quahfy for the exempticn stated in Section, $19. Q7{3Xi). Florida Stawutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Flor\da Statutes; and that my name appears in Block 10 or Block 11 if

S, wnh all other like empowefed.

"  Toww M. GER.OVﬂ'L—

changed,.or on an attéchment with an addr

SIGNATURE % ﬂ//

/sy 204897 -3100

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phena 4




