FILED

2005 FOR PROFIT CORPORATION | Eeb 03, 2005 08:00 AM

ANNUAL REPORT _ K

DOCUMENT # F98000004423 Secretary of State

1. Enlity Name
HARTWQOD REAL ESTATE CORPORATION

Principal Place cf Business

ONE BRIGHTON RCAD
TONAWANDA, NY 14150

Mailing Addrass

ONE BRIGHTON ROAD
TONAWANDA, NY 14150

=1 [

L

01032005 No Chg-P CR2EQ34 (10!03)
DO NOT WRITE IN THIS SPACE PRI [AppedFor ™
16-0999750 Not Applicable
"_ 5. CertdicaleofSt_alusQgs_i-rs-zd . | geae;qu::é“énfﬁ

m. e and Address of Current Réqistered Agent

CROTTY, MICHAEL D _
501 NORTH GRANDVIEW AVENUE, 3RD FLOOR . . .
DAYTONA BEACH, FL 32118

DO NOT WRITE
IN THIS SPACE

P T T - P e 2

. The abiova named enlity submtls this staiemant for the purpo:a of changmg its reglslered office or reglslered agen' or both. in lhe State of Flerida. I am Iamlhar wx.h and accept
the ohiigations of registered agent.

= - IR - I TR e . et -

After May 1, 2005 Fee will he $550.00

Trust Fund Contribution

SIGNATURE = LA - i . iyl St P L e v C -
Signale tped o printed name of rehsterad sgent and fite if aopicdble {NO‘E ﬁigns sered Agent 5lg‘|et4re required when remswr JigH -~ - S =
FiL.E NOWI! FEE IS $150.00 9. Clection Campaign RS ™~ $5.00 May Be

Added lo Fees

10.

OFFICERS AND DIRECTORS

HILE

NAME

STREE[ ADDRESS
Cify-ST-21P

PC

GFROERER, PETER
OME BRIGHTON ROAD
TONAWANDA, NY 14150

UNa00021 2963
02/03/05-80051-007 150,00

TiLE

NAME

SIKEET AODRESS
CIT¥-§T- 212

fnk

NAIE

SIREET ADDRESS
Y-St

HILE

MANE

SIAELE ADDRESS
CITY-81-2IP

TLE

NAME

SIREET ADDRESS
GIY-51-21P

TiTLE

NAME

SIRELT ADDRESS
ciy-51-21p

DO NOT WRITE
IN THIS SPACE

.

indicated on this report or supplemantal repert is true an

changed. or an an attachmant with an ith all ather lke empowerad.

SIGNATURE:

12, 1 hereby ceriy that the information supgplied wnlh this i‘lh g dces not q.Jallly for the exemption slated in Section 119.07(3){), Florn:ta Statutes | further c.emfy thal the mformat:m
accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or direclar
of the corporglion or the receiver or trustee empnwered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ //as/ Z P’fw

SIGNATURE ANR TYPGDOR PRINTER NAME’OF SIGHING OFFICER CR DIRECTCA

D.\,IJHD Phon: k




