2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 08:00 AM

DOCUMENT # FO3000006033

1. Entity Name
984281 8D, INC.

Secretary of State

Principal Place of Buslnessiwf ) . . Ma:!’ng Address

WEST DRULLARD ROAD
LANCASTER, NY 14086

WEST DRULLARD ROAD
LANCASTER, NY 14086

B T T PR

AR T

01042005 Ne Chg-P CR2EQ34 {10/03}

4, FE! Number |~ |Applied Bar
61-1438233 || Not Appticable

2 . . $8.75 addtional
5. Cerificate of Status Desired | F“ Hequi cod

5. Name and Address of Current Repislered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

| iMIN"THIS SPACE

ALl

8. The above named entity submits this statement for the purposa of changing its registered cifice or reglsterad agent, or beth, in the State of Florida, ! am familiar with, and accept

the obligations of ragistered agent,

SIGNATURE

Signature, typed or printad mie of registared agent and dile I aopiicable.

" [NOTE Resgisterad Apen signature requined woen rofnstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

10. o OFFICERS AND DIRECTORS ]
TME PCD S ) -
NANE BAMFORD, WALDRON

STREET ADDAZSS | 6800 MONTROSE
CITY-§1-ZP NIAGARA FALLS, ONT,, CANADA

TRLE 'S s
NAME JABS, REINHARD

STREET ADDRESS | 6800 MONTROSE )

CiTy-§t-zP NIAGARA FALLS, ONT,, CANADA,

TITE s ) - -
NAME CLEMENS, JANE F
STREET ADDRESS | 190D MAIN PLACE
UTY-§-29 | BUFFALO, NY 14202

TLE

NAME

STREET ADDRESS
CiTY-ST-2P

TILE

HAME

STREET ADDRESS
CITY-ST-2P

TMLE T
NAME

STREET ADDRESS
CITY~-ST-2P

'-§]§U f’?&?ﬁ '
ﬂ?’h% -3 I"I}E ia{} ﬂﬁ

12. | haraby cam{jg_/l that the information s]ip Tiedh with this filin ; does not qulify for the exemptnon stated In Saction 119.07(3)(). Florlda Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an gificer or director
of the corporation or the receiver or trustee empowered 10 execuie this reporf as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 i

Vot Lz /55-2/

indicated on

changed, or on an attachmient with

SIGNATUR

an adgire Ith all other |jpe empowered.

PRINTED gﬁ_ ©F SIGNING OFFICER O DIRECTOR

Tayime Phone §




