2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F04000000507

1. Entity Name

ANGICDYNAMICS, INC,

Principal Place of Business

603 QUEENSBURY AVE
QUEENSBURY, NY 12804

Mailing Address

603 QUEENSBURY AVE
QUEENSBURY, NY 12804

FILED
Apr 18, 2005 8:00 am
ecretary of State

04-18-2005 90313 030 ***150.00

50037071

R

2. Principal Place of Busingss 3. wmafling Address
ite, Apt. #, elc. ita, LK elc.
Sulte, Apt. #. elc. Suite. Apt. #, etc 01052005  Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
11-3146460 Not Applicable
I Count i Counts "
op Guntry ap Ouniry 5. Certificate of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Sireet Addrass (P.0. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Coga

8. The above named entity subniits this statement for the purpose of changing its registered office or registered agent, or both, in the S:ate of Floriga. | am familiar with, and accept
ihé obligations of ragistered agent.

SIGNATURE - :
T " Signatre, yped or printed narne of regstered agent and tile if applicable. {NOTE: Ragisterad Agent signalure reduited when rainstating) DATE

FILE NOWII!, FEE IS $150.00 3. Election Campaign Financing $5.00 May Bo

Aﬁer May 1 2005 Fee will ba $550.00 Trust Fund Contribution, ' Added to Fees
10.- OFFICEHS AND DIRECTORS gz 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o PCEO N n T = e VP- Preduct Development - - - -3 Charge - [ Addition
NAME HOBBS, EAMONN P we | RecinneMa, Daniel
STREET ADDRESS | 61 FITZGERALD RD STRETARESS | {7 Molnow g Trail
Cmy-s7-2iP QUEENSBURY, NY 12804 CITY-ST-21P G\L&er\sb\.\m NY lEO:L
TILE VP [T pelete TLE NP- \e%’ DlChange [} Addiion
HAME APPLING, WILLIAM M HAME "3\'\9_@. |
STREET ADDRESS | 8291 STATE ROUTE 40 STEETADCRESS | Z4g N .(ho las Rood
CITY-ST-2IP GRANVILLE, NY 12832 CIy-sF-2w Hookin ton MR Or]qg
TIE VPC I petete e N [change (7] Addition
HAME GERARDI, JOSEPH G NAME
STREET ADORESS | 25 KETTLES WAY STREET ADDRESS
iy -ST1-21P QUEENSBURY, NY 12804 CIry-ST-2IP
TIME VPRA 3 pelere TE O Change  [J Addition
NAME KUNST, BRIAN § NAME
STREET ADORESS | 42 HORICON AVE STREET ADDRESS
CHTY-57-2P GLENS FALLS, NY 12801 CITY-ST-2P
TITLE VPO [ Delete TITLE {JChange  [] Addition
NAME MAPES, HAROLD C NAME
STREET ADDRESS | 16 SWEETEBRIAR LANR STREET ADDRESS
cy-st-22 | QUEENSBURY, NY 12804 S CIly-5T-2P )
me._. . |.VPM e i TR L O besle T me T pT - B e [JcChange  [=] Addilion
HAME L L .ROSSELL ROBERTM . 7 S L TR oo
STREET AD0ELSS |13 BROOKSHIRE' TRACE . "%~ | avi fmpca e GRECTAOORESS | - L
orv-st.zf | QUEENSBURY, NY 12804 T T Foonvestze A

12. | hereby certify that the information supglied with this filing does not qualify for the exemption siated in Section-119.07(3){i), Florida Statutes. | further certify that the information
.indicatad on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if mada under oath: that | am an officer er director”
‘of the corporation or Ihe receiver or lrustee empowered lo xecute this report as requirad by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or.Block 11 if

changad, or on an attachment with an addregs, with all other like empowerad,
SIGNATURE: — -LFo Geamedi) Q‘”B ‘ 6S

SIGNATURE AND TYPED OR PRINTED NAME G:SIGNING OFFICER OR DIRECTCR Datol

Hig-198- 1215

Oaytime Phone #




