2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 31, 2005 8:00 am

DOCUMENT # $36426

1. Entity Name
TPBC ACQUISITION CORP.

Secretary of State

(05-31-2005 90003 035 ***150.00

Principal Place of Businass

ONE HSBC CENTER, 27TH FLOOR
BUFFALO, NY 14203

Mailing Address

ONE HSBC CENTER, 27TH FLOOR
BUFFALO, NY 14203

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 05202005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied Fer
16-1392391 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

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

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

Gity FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the ¢bligations of registered agent.

SIGNATURE

Signalure, lyped of prinled name of registored agent and iite i applicabis. {NGTE: Fegisterod Agent signalure requued whan ronstating) DATE

9. Election Campaign Financing
Trust Fund Contributicn.

FILE NOWIII FEE IS $150.00
Due by September 7, 2005

$5.00 Mmay Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIME [ Change  [J Addition
NAME NAGLE, GERALD A NAME
STREET ADDRESS | ONE HSBC CENTER STREET ADDRESS
omv-sT-2P | BUFFALO, NY 14203 City-st-2p
THLE VP [ Delste TIME [ Change  [J Addition
NAME BAKER, J. RICHARD NAME
STREET AJORESS | ONE HSBC CENTER STREET ADDRESS
crv-st-zP | BUFFALO, NY 14203 CITY-ST-2IP
TITLE 8D & Delete TMLE Secretary ) Change - K] Addition
NAME TOOHEY, PHILIP § NAME Craig N. Wright
STHEET ADDRESS | ONE HSBC CENTER SWEET0RESs | One HSBC Center, Buffalo, NY 14203
eTv-sT-2F | BUFFALO, NY 14203 CITY-§T-2IF
TITLE AS O telete TME Director O charge K& Addition
NAME KUJAWA, HELEN NAvE Helen Kujawa
STREET ADDRESS | ONE HSB

C CENTER STREETAORESS | One HSBC Center, Buffalo, NY 14203
owr-s-1f | BUFFALO, NY 14203 CITY-57- 2P
p— T 1 elete TITE ASSlStant vecretary O change & Addition
NAME SIMPSON, JOSEPH R HAME Pamels "A.CPickel
STREET ADDRESS | ONE HSBC CENTER smeerooess | One HSBC Center, Buffalo, NY 14203
cv-st-zP | BUFFALO, NY 14203 CiY-ST-7P
TITLE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /’) CITY-ST-2iP

=

12. | hereby certify that the informatio
indicatad an this repart or supp)

with this filing does not
port is true and accu

¥ for the exermption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
ihat my signaturs shalt have the same legal effect as If made under cath; that | am an officer or direclor

of the corparation ar tha recej this repgerf as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachm, emipoyered. _
SIGNATURE: Pamela Pickel $-0-0N 716-841-4169
SIGNATURE AND TYPED OR PRINTE 'AﬂErQF SIGNING QFFICER OR DIRECTOR Date Daytims Phone ¥




