« 20804 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05,2004 08:00 AM

DOCUMENT # P27980

1. Endity Name
BIGELOW-LIPTAK CORPORATION

Secretary of State

Mading Address

363 EASTERN BLVD
STE. 103 .
WATERTOWN, WY 13601 US

Principal Place of Business

363 EASTERN BLVD
STE. 103
WATERTOWN, NY 13801 1S

DO NOT WRITE IN THIS SPACE

L

il

I

1|

01052004 No Chg-# ~ CR2EG34 (16/03)

4, FEi Number { Applied For
38-2857505 frtot Applicabie

B. Centificate of Staius Desired | 38.75 aasiticnal

Fae Required

§. Name and Address of Current Registered Agent

CT CORPCORATION SYSTEM
1260 S. PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8, The ahaove named entity submmits s statement Jor the purpose of changing its ragistered office or ragistered agent, or both, in tha State of Flarida. | am familiar witk, and accept

he chiigations ¢f registered agant.

SIGNATURE

Signalure. fed o pried azme of cegusterad agent and Kitke If applizable

{NOTE. Reglstered Agsnt signature required when reinstating} T DAT

FILE NOWi!! FEE 1S $150.00
After May 1, 2004 Foe will be $550.00

8. Cleciion Campaign Financing
Trust Fund Contribution.

$5.00 may 8e
Added o Fees

70. BITICERG AMD DIRECTORS T
THLE AT -
NAME STUGE, KENNETH

SIREET ADDRESS | 24T PADDOCK 5T

om-sT2P | WATERTOWN, NY 13601
T PT - o
KAME CALLIGARIS, ALFRED E

STREET ADDRESS | 166056 DEERRUN RD

CHTY -ST-2IP WATERTOWN, NY 13821
e )
BAME MILLER, DOUGLAS E

STREET ADOAESS § 615 COOPER 5T
GTY.57- P WATERTOWN, WY 13601

ItE

NAME

STHEET ADDAESS
Cly-51-2P

[TE

NAME

STREET ADDAESS
CiRY-S1-2IP

TmE

NAME

STREET ADDRESS
Gy 87247

HO00001 026870
04/05./09 -20032-012 150, 00

DO NOT WRITE
IN THIS SPACE

12, i hereby cestily that the information supplied with this fing doas not qualify for the éxerption stated in Section 1 19.o7§3m Florida Statutes, I further cartify that the information

indicated on this seport ar supplemenial raport is true and acourate and that my signature shatt have the same Jegal @

of the corporation or e re
changed, oran an attagehrth

SIGNATURE:

4

ra -

SIGHATURE AND TYFED OR!NTED NAME OF SIGNING OFFCER OR DIRECTOR

tect as if made under cath thar | am an afficer gr director

giver or stes empowsered to execute this repast as required by Chapter 607, Florida Statutes, and that my name pppears in Black 10 or Blegk 111
with an agdress, with all cther ke empowesad.




