FILED
, 2004 FOR PROFIT CORPORATION Jan 27,2004 8:00 am

; ANNUAL REPORT Secretary of State
DOCUMENT # P98000018361 17200 9008 038 150,00

1. E!'\tity Name
INLAND VACUUM INDUSTRIES, INC.

Principal Place of Business Mailing Address

HOWARD AVE HOWARD AVE

435 #35 44004767
CHURCHVILLE, NY 14428 US CHURCHVILLE, NY 14428  US

LT

(01162004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0814666 Not Applicabla

o . $8.75 aaditional
5. Certificate of Status Desired O Fae Roguired .

i ¥ )

6. Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Ll . TR SR B : : S AL
8. The abova named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registared agent and titke  applicable. {NOTE: Registersc Agent signenra required when reinstating) DATE
FILE NOWHI FEE IS $150.00 3. Blectlon Campaign Financing - - $5.00 May Be
After May 1, 2004 Foe wiil be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS |
TILE DP
NAME SALT, COLINJ ' % NEoR.
STREET ADDRESS | 34-EARRWOOD — MHES,
CITY-5T-2P ANGLESER LLWT
TILE v OND U
NAME YU, PETER

st ouress | 224 RONFORB-ROAD RUMFORD Rowt
CITY-ST-27 ROCHESTER, NY 14626

TME D . |
NAME © | MANGEFRIDA, CHARLES ;
STREET ADDRESS | 18 SHADYWQOD DRIVE

CITY-5T-2IP ROCHESTER, NY 14606

TITLE s

NAME SHEARD, STEPHEN P

STREET ADDRESS | 1 ELIZABETH CLOSE

CITY-ST-2IP MELSALL CHESHIRE UK, cw6 Opj

TLE !
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE .
NA.ME - e b A - et 4 -~ -, - bt " .
STREET ADDRESS
CITY-8T-2IP

b A5

i |
Gl i

12; | hereby cerify that the inforrnation supplied with this filing does not qualify for the exemption stated in Saction 119.07
indicated on this report or supplemen
of the corporation or the recaiver or #ustee,
changed, or on an attachment with/an a

SIGNATURE:

| $3)(i), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or diractor
powﬁrel‘l:l 1ohexq e this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
t

, 6 empowerad.
(ot(of 532330

Dayt;ne Phonn #

smm’usymn TYPED OR va?én r’ﬁz OF SIGNING OFFICER OR DIRECTOR
)

L/




