< I* 2005 FOR PROFIT CORPORATION

FILED
Apr 04, 2005 08:00 AM

_ ANNUAL REPORT
DOCUMENT # P30881

1. Entity Name -
WOODLAKE CORPORATION

Secretary of State

mng- ;‘«ddress
237 MAIN STREET

SUITE 600 .
BUFFALO, NY 14203  US

Principal Place of Business-__

A 237MAINSTREET -
| SIUTE 600 )
BUFFALO, NY 14203 US

— = —

DO NOT WRITE IN THIS SPACE

=0 ISR R T

01062005  No Chg-P CR2E034 (10/03)

Applied Far
Met Applicable

O $8.75 additional
Fee Required

4. FE| Number
16-1373211

5. Certificate of Status Desired

8. Name and Address of Current Reglsterad Agent

BURNS, THERESA M
9433 SAN JOSE BLVD
JACKSONVILLE, FL 32257

IN THIS SPACE

the obligations of registered agent

SIGNATURE

8. The above named entity_ subrrits this statement tor tha purpose of changing lts registered cffice or registered agent, or bath, in the State of Florida T am familiar with, and accept

Slignature, typed or printed name of repistered agent and tfe 1l applicable

{NOTE Registered Agent signature required when relnstathg} o DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

LNz 7496
08 IS -RO0ER-029 150, 0]

10. } QOFTICERS AND DIRECTORS

e | }

TIMLE P

NAME O'MARA, MICHAEL M

STREET ADDRESS | 237 MAIN STREET, SUITE 60Q
CITY-57-2ZP BUFFALO, NY 14203

TITLE 8T

NAME BURNS, THERESA M

STREET ADDRESS | 237 MAIN STREET, SUITE 600
CIY-ST-2P BUFFALO, NY 14203

TITLE

HAME

STREET ADDRESS
CImY-ST-2Ip

DO NOT WRITE

TTE

NAME

STREET ADDRESS
CITY.§T1.2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY.$T-2P
TiLE

NAME

STREET ADDRESS
CITY-ST-2P

Indicated an this raport or spupplemental report is true an
of the corporation or the.re

changed, or on an attachrjent with an address, with all ofher like empowered

SIGNATUR

P NAKE OF SIGNING OFFICER OR OIRECTOR

12 | hereby certify that the Informaticn supplied with this filing does not qualily for the exemption stated in Section 11 9.07;3)(?). Florida Statutes | further cerlify that the information
E:—lliD accurate and that my signature shall have the sama lsgal el !
@iver or trustee empowered io execute this report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that | am an cfficer or diractor

(-)2.-0% (\71&\83?5'—0%41

Date DAyiime Phone k




