- FILED
2005 FOR PROFIT CORPORATION ~ ¥1ay 02,2005 8:00 am

ANNUAL REPORT | | Secretary of State

DOCU MENT # F98000001 852 . 05-02-2005 90562 013 ***150.00
| 1. Entity Name - "
GE ACCESSORY SERVICES, INC.
Principal Place of Business "Mgiling Adciress - ) . )
1200 S PINE ISLAND RD PO BOX 2216 ' 40075438 - .
FORT LAUDERDALE, FL 33324 . SCHENECTADY, NY 12301-2216 S ;
TR S (TR AR AR A RMARN TR
Suite, Apt. #, elc. Suite, Apt. #, etc. , 030ﬁ2005 Chg-P CRZEO:M (10/03).
City & State City & State i "t 4. FE| Number . : Applied For
: 31-1591222 ) Not Applicable
Zip ‘ Country _ ) Zip : . Country L 5. Certfcate of Stans Desied m) gﬁmm '
- -~ = — . § Nare snd Addreag of Current Registered Agent 7. ﬁame and Address of Now Reglstored Agant -
Name )
C T CORPORATION SYSTEM ' ' -
1200 SOUTH PINE ISLAND ROAD . | Strest Adaress {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City . FL l Zip Code -

8. The above named entity submits this statemant for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) . . : . .

SIGNATURE : : :
Signature, typed of printad name of regissred sgem nd fide f spplictle. {NOTE: Regiatarsd AQent signature macrrined when reinemiing) - DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . L Added to Fees ,
10. OFFICERS AND DIRECTORS ) | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I -Tme D - . S T Detets TME . ’ . Ol cmange [ Addition
NAME HEINTZELMAN, DANIEL. C : NAME .
STREET ADORESS | ONE NEUMANN WAY, G58 : STREET ADDRESS
CiTY-ST- 2P CINCINNATI, OH 45215 ) CITY-ST- 7P e . ‘
TIE VAS ﬁngua e [VAS Clchange (K] Adcition
HAME MELITA, BARBARA A NAME BARBARA A CAMERON -
onv-sT-z¢ | ALBANY, NY 12211 ShSTIP  IALBANY, NY 12211
TME SVPD . : [ Delete TIME : " OChange [ Addition
HAME FISHER, KENNETH M NAME ) :
STREET ADDRESS | 1 NELIMANN WAY STREET ADDRESS
cny-sk-2¢ | CINCINNATI, OH 45215 N CITY-ST-2P _
mE___ |vaT o __ . e = Dpete Lme I e e e [OiCtame T Aoition ).
NAME BUCHANAN, MARK E NAME ’ .
STREET ADDRESS | 12 CORPORATE WOODS BLVD STREET ADDRESS
CITY-ST-7IP ALBANY, NY 12211 CITY-ST-21P )
TME VAT - O Delete TME £ Change - [] Addilion
NAME MAXSTADT, RICHARD T ’ NAME :
STREET ADDRESS | 12 CORPORATE WOODS BLVD STREET ADDRESS
CITY-S¥-2P ALBANY, NY 12211 CITY-ST-2P
e DPMD [J Delete e O.Change - [ Addition
WME MILHAEM, WILLIAM H NAME . Lo
STREET ADDRESS | 1 NEUMANN WAY STREEY ADDRESS
ciTr-§1-2F CINCINNATI, OH 45215 CHTY-ST-TIP

12. | hereby certifFv. that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATUHEM/% ' BARBARA A CAMERON L"/M/@S (518) 433-4337
* [s. 1) Da

SIGNATURE AND TYPED CR PRINTED NAME OF SIGMING OFFICER OR DMRECTOR yume Phone #




