2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR)

FILED

DOCUMENT # FO2000002163

1. Entity Name

TIEDE-ZOELLER INCORPORATED

Mar 03, 2005 08:00 AM
Secretary of State

Principal Plage of Business . Mailing Address
625 ENSMINGER ROAD 625 ENSMINGER RQAD
TONAWANDA NY 14150 TONAWANDA NY 14150

2. Principal Place of Business

g . . amn e

3. Mailing Address -

|

[N

i

I

C T CORPQORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Suite, Apt #, eto. Suite, Apt # stc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
. . . e - 18-06621 30 Not Applicable
ap Country e Country 5, Ceriificate of Status Desired | $8.75 Additional
. i . ) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Nama

Street_Address (P.C. Box Nmeer is Not Acceptable)

I

City EL | 20 Cods

the okligations of registered agent.

SIGNATURE P -

8, The abo\;a hamed e;ati[y su'br,ni7ts this s-talement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flotida, | am familiar with, and accept

Signalure, frpud of prvted name of registated agant and wla ¢ appficabse

(MOTL Rugistared AQemt Spraiuin 18Gused whih wimsialing) L DASE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

o

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, B — o OFFICERS AND DIRECTORS R 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE PT T Delete i [T Change ] Addilion
NAME ALTENBURG, THOMAS NAME

STREET ADDRESS | 88 MANSELL COURT SIRELT ADDRESS i jf’ﬂﬁ[!ﬁ?gm TE

cuv st-2f |ROSWELL GA 30076 R LR AR AE-T00a s 150,00

I Vv - O pelete 1Le ) Change ) Additian
NANE VEGA, ANDREW HAME

SIREETADDRESS | 1314 E. OLD PASS ROAD STREET ADDRESS

orv.s1-ZP  |LONG BEACH MS 29560 ) Yo ‘

i T B i 1 Delete wie Ul Change [ Adeition
NaMe GERQVAC, JOHN M NAME

SIALLT ADDRESS | 825 ENSMINGER ROAD STHELT ATDRESS

CHEST-AR | TONAWANDA NY 14150 N B e Ciresloze . _
Al O polete it O change T Addition
NAME NAME

STREEY AODRESS SINEET ADDRESS

Cir-ST- 2P } ~ ~ Qs ‘ o '
g [ Deteta N U Clchange [ Addftion
NAME NAME

rIRCFT ADDRESS ~iREET ADDRESS

CIry-sI-2Ip - o Cily-SI- 2P ) i

s [ selete HitE [Jchange  [Z] Addition
NAML NAME

SIBLET ADDRESS 3TREE ADDALSS

CiTy-31.210 Gelr s1-2P

of tha corperation or the receiver or trustes empoy
changed, or on an attachmeryt with an address, wi

/4

TTz. | hereby certify that the information supplied with this filing does hot qualify for the exemption stated n Section 119.0743)(i), Florida Statutes. | further cerbfy that the mformation

indicated en this repart or sugplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath, that ! am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empawerad,

"o . GeROVAC— X8 fr00s- 6-§T7-350

S‘GNA_THE ANDVTY.PED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTCR

Dagirme Prione 8




