| FILED
2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT ~

DOCUMENT # V04272 Secretary of State
1. Entity Name 03-16-2004 90021 026 ***150.00
POMCO OF FLORIDA LTD., INC.
Principal Place of Business Mailing Acdrass
2425 JAMES ST 2425 JAMES 5T
SYRACUSE, NY 13206 SYRACUSE, NY 13206
2. Principal Place of Business 3. Mailing Address ' II I"III IIIII Iml Iﬂll Ill]l Im Ill" |l||| Ilm || |l||l III]lIIm M
Suite, Apt. #, etc. Suite, Apt. #, elc. 02262004 Chg-P CR2E034 (1;03)
City & State City & State 4, FE! Number Applied For
-Boroeneeay 65 0372785 [ o Applicabis
Zip Country Zip Country " . 8.75 Addii
P 5. Cenfficate of Status Desired O gee Reqfre%nonal

v

B. Name and Address of Current Registerad Agent 7. Name and Addresa of New Reglstered Agent

_— . - Name
CORPORATION SERVICE COMPANY
1201 HAYS ST. Steet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL ] Zip Code

8. The above named entity 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 registered agent.

SIGNATURE
Signature, typed or prived name of registered agent and titie £ apphcable. {NOTE: Repi Agent recuwed when re DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiill be $550.00 Trust Fund Contribution. [} Addad to Fees
X .
10. OFFICERS AND DIRECTORS . M. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [Jchange [ Adition
NAME POMFREY, ROBERT W NAME
STREET ADDRESS | 411 ELM STREET STREET ADDRESS
CrY-S1-2P FAYETTEVILLE, NY 13066 CITY-ST-ZIP
TE [ pelete TmE [CJChange [T Acdition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-ST-2P
TILE [ petete TMLE [Jchange  [) Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-ST-2P CITY-ST-ZP
mE- 2| e s e - [ pelete - s ; o T "TT[Cchange £ Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-57-2P CITY-ST-ZP
TME [ Delete TLE [JChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-ST-2I
THE ] Defete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . e CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 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 oath; that | am an officer or director
of the corporation or the receiver or Fustee empoewered ta exacuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §f

chanvg.e:‘j‘ or_c?n ejm anac?meing_wim_an aquress, wilij ailother_likee red_’ e e e et i e e e e e mt e e R
SIGNATURE: ____ . ‘,:g/(/%/ ;7//1[04 (?16') ¥32-917/

Dayiime Phone #




