. FILED

2005 FOR PROFIT CORPORATION Jan 21, 2005 08:00 AM
ANNUAL REPORT _ Secretary of State
DOCUMENT # F03000002120 et
. Enki m
:NESVEI\;—}:NAPP COMPANY
Principal Place of Business Waifing Addresé
441 CHANDLER ST, " 441 CHANDLER ST.
IAMESTOWN, NY 14702.0518 . IAMESTOWN, NY 14702-0518

AR R

01112005  No Chg-P CR2EC34 (30/03)

DO NOT WRITE IN THIS SPACE =T Apptea o

16-0997721 ) Mot Applicable
- ~ $8.75 additional
5. Cemflcz-ita of Status Desirad w Fee Required

6. Name and Address of Current Registered Agent

2677 JOUNNA COURT | DO NOT WRITE
PALM HARBOR, FL 34685-2032 ; i ‘N THlS SPACE

& The zbove named eniity submits this statement for fhe purpose of changing its registered office or registerad agent, or bath, In the State of Florida. | arn familiar with, and accept
the obiigatons of registered agent.

SIGHNATURE

Signeture, typed o prnfed name of registered agent and tife If 2ppiisatle (MOTE: Regislared Agem signeture raguired when felrstating) DATE

FILE NOWI! FEE IS $150.00 8. Elsction Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedio Fees

10, DFFICERG AND DURECTORS ]

e P

NAME MCCRAY, REX E
STREET A0DRESS | 441 CHANDLER ST. PO. BOX 518 JEELE D

anvsTzp | JAMESTOWN, NY 147020515 Hie 8 05-80077-007 158, 75

o,

THLE s

NAME MILLER, ROBERT
STREET ADDRESS | 425 POST RD
GiTY-37-ZP FAIRFIELD, CT 06430

TTLE T - -
RAME ZITNAY, ROBERT

425 POSTRD
z::;'&—sf:u::ﬁs FAIRFIELD, OT 06430 DO NOT WRITE

~IN THIS SPACE

HAME
STREET ADDRESS
G- S1-3F

TIRLE

NAME

STREET ADDRESS
CiTy-57-20

TiTLE

NAKE

STREET ADERESS
CHY- §T- 21

12. | hereby cenlify that the information supplied with this filing does not qualify for the exomption stated in Section 119.07(3)(1, Florida Statutes. | furthar certity that the information
indicated on this report or supplemantet repart Is rue and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or directar
of the corporabion of the receiver or trustee empowered 1o exccute this report s required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeq;’wi:h an address, with ali other like empowsred.

SIGNATURE: _ ided Yoy islos” 74 y3y-5135

SIGNATURE mn{ﬁpﬁnﬁ PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR Daytize Priane i




