+ 4

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F98000006226

1. Entity Nama
CRAKE OFFICE OVERLOAD |, INC.

Principal Place of Business

% HODGSON RUSS ANDREWS WOODS GOODYEAR
1800 ONE M&T PLAZA
BUFFALO, NY 14203

Mailing Address

% HODGSON RUSS ANDREWS WOODS GOODYEAR
1800 ONE M&T PLAZA
BUFFALO, NY 14203

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90056 012 ***150.00

A0

03162005 Chg-P CR2E034 (10/03)

City & State City & State 4, FE| Number Apptiad For

895-4555406 Not Applicable
Zip Country le, _“COunlry -——-| B. Certificale of-Status Desirea  —[J ~ #58:75-A'dditional -

_ e —— = - 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 RCAD
PLANTATION, FL 33324

Street Address {P.Q. Box Number is Not Acceptable)

Chty

FL I Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature. tvped of Drnted name of régistered agent and iite i apphcable.

{NOTE: Regrsiered Agent signature recjured when resnsiateg) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DT 1 Detets THLE CdCrange [ Adgition
HAME DORMAN, WILLIAM HAME Dot vt | 7278 L vna
STREETADDRESS | 6833 OAKLAWN AVE. SREETADBRESS | 2 0 v (Fomear I ™ S7. Lo Y [,{/(
crv-si-oe | EDINA, MN 55435 eiry-s1-2p Swoy g Lo /
TITLE VP O pelete T O change  [Zridition
NAME KENNEDY, GWEN NAME MESRE D TH, Ky rend
STREETADDRESS | 609 CALLE DE CERRITO SWEETADIRESS | { (& P uansT Ave D19
omv-si-ze | ST. CLEMENTE, CA 92672 Y-S |l Morie, NY /0022
_E I N = 1T -HIET —— - - T = T Chenge T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY - 5T-7IP GITY-ST-ZiP
THTLE O petete TITLE [ change [ Addition
NAME NAME
STAEET ADDHESS STREET ADDRESS
CIrY-Si-2P CITy-§1-2
TIILE 3 pelete TIILE [ Change  [J Aadilion
NAME NAME
STREET ADDRESS STREET ACORESS
CIY-51-ap CITY-SI-ZP
TILE 1 petele TILE [Ichange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty-SI-2p Gy - S7-2p

12. | hereby cenifg_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flarida Statutes. t further certify that the information
is report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or diractor
of ihe corporation or the receiver or trustee empowered to execute this report as fequired by Chapter 607, Floriga Statules: and that my name appears in Block 10 or Block 11 i

indicated on t

changed, of on an atiachment wilh an a

SIGNATURE: (.

Date Dayhme Phone ¥

smmw"ﬂ'u&n m-s/llp{ FEYED NAME OF uflfue OFFICER OR DIRECTOR
L/



