2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT. Apr 18, 2005 08:00 AM

DOCUMENT # F94000001704 - Secretary of State
1. Entity Name .

PAR GOVERNMENT SYSTEMS CORPORATION

Principal Place of Business Mailing Address
8383 SENECA TURNPIKE 8383 SENECA TURNPIKE
NEW HARTFORD, NY 13413-4991 US NEW HARTFORD, NY 13413-4891 US

| AR

04042005 . NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e e

14-1672579 Not Appiicabie

O $8.75 Additional
Fee Requirad

5. Cenificate of Status Desired

. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM . - DMO— ﬁbTwRITE

1200 3. PINEISLAND RD

PLANTATION, FL 33324 IN THIS SPACE
B

8. The above named entity suomils this statement for the purpose of changing its registered office or reglstered agert, or both, in the Stale of Florlda. | am familiar with, and accept
the coligations of registered agent.

SIGNATURE, - — - ——— -
Signature, typed or printeg name of regislered agent and title if applcante. {NOTE Ragsstered Agent sipnalure fequired when relnstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
10. OFFICERS AND DIRECTORS [ o o )
T D T Lbna0313552
HetE SAMMON, JOHN W e 1850128023 150, 00

STREET ADORESS | 8383 SENECA TURNPIKE
CITY-SI-2P NEW HARTFORD, NY . .

UTLE 3]

NAME LANE, ALBERT JR
STAEET ADDRESS | 314 S JAY 8T
CirY-§T-2P ROME, NY 13440

TITLE 3}
NAME CONSTANTINDG, CHARLES A

ST ESS | 8383 SENECA TURNPIKE | 3
Cl:\'Esz:DZ?: NEW HARTFORD, NY Do NOT WRITE

- A . . i e .
!\:.;EE CORTESE, GREGORY T IN TH!S SPACE
STREET ADORESS | 8383 SENECA TURNPIKE T

CITy-8T1- 2P NEW HARTFORD, NY

TITLE T

NAME CASCIANO, RONALD J

STREET ADRRESS | 8383 SENECA TURNPIKE
CITY -5T-ZIP NEW HARTFORD, NY 13413

TITLE

NAME

STREET ADDRESS
CiTy-8T-21P

12. 1 hereby certify that the intormation supplied with this ﬁl?ﬂg does not qualify for the exémptim stated in Sechion 1 @55’(3){1), Florida Statuies. | further certify 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 | 2m an ofiicer or director
of the carporation or the recever or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my namie appears In Block 30 or Black 11 if

changed, or on an attachment with an addressy with all ather like empowered. _ )
SIGNATURE: W/@‘Mﬂ/ _ 7%/55' 16’5)%&’56?

P

SHSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR VARRLED Ogtfng Prane ¥




