2064 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR)

Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90025 045 ***150.00

DOCUMENT # F98000006226

1. Entity Name

DRAKE OFFICE OVERLOAD |, INC.

Principal Piace of Business

1800 ONE M&T PLAZA
BUFFALO NY 14203

Mailing Address

BUFFALGC NY 14203

% HODGSON RUSS ANDREWS WOODS GOODYEARHODGSON RUSS ANDREWS WOODS GOODRYEAH
1800 ONE M&T PLAZA

il

2. Principal Place of Business 3. Mailing Address | ‘ || ‘l |’”| || IIl Imlll l”ll‘
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number ‘ Applied For
95-4555406 Not Applicable
ap Country Zip Country _ §. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
_____ B, e o _ 1 _Name __ s - _
C T CORPGRATION SYSTEM ,
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

the obligations of registered agent. . -

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Siate of Florica. | am familiar with, and accept

Signanre, typed or primted name of reqistered agent and t

itle o appkcable.

{NOTE. Registered Ageni signatura required when reinstating)

DATE

After May 1,/2004. Fee will be $550.00. . -

“-FILE NOWM! FEE IS $150.00 - -

‘Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME PS Eﬂlneme TITLE [] Change [ Addition
NAME HAMLYN, DOUG NAME

STREET ADDRESS | 33 YONGE ST, SUITE 300 STREET ADDRESS

CITY-ST-21P TORONTO, ONTARIO CA mSe- 1g4 CITY-5T-2IP

TITLE DT O Detete TimE [ Change [ Addition
NAME DORMAN, WILLIAM NAME

STREET ADDRESS {6833 OAKLAWN AVE. STREET ADDRESS _

CITY-ST-2IP EDINA MN 55435 CITY-5T-21P

THLE VP [3 peiste TILE O change [ Addition
NAME KENNEDY, GWEN HAME

STRECT ADBRESS | 509 SALLE OE CERRITO STRECT ABCRESS -

GITY-51-2IP ST. CLEMENTE CA 92672 CiTy-51-2IP

me D & Delete e (] Change [ Addition
RAME ENGLISH, TERRY NAME

STREET ADDRESS | 243 NORTH SERVICE RD. W. STE. 100 STREET ADDRESS

o-si-zp | QAKVILLE, ONTARIO, CANADA 6m- 3e6 ony-st-ze |

THLE [ Delete LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE {7 Delere i [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-Z4P

changed, or on an attachm

SIGNATURE:

Gwar RawnED Y

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | 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 cath; that t am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an acdress, with all cther like empowereg,

Fol-23 fop 94T 481 -1

D NAME QOF SIGNING OFFICER OR DIRECTOR

¥ Daa

Daytime Phone #




