- 12505 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT Jan 27, 2005 8:00 am

DOCUMENT # F96000006826
1~ Enity Namo Secretary of State
K B TOY OF MASSACHUSETTS, INC. 01-27-2005 90052 024 ***150.00
Principal Place of Business Mailing Address
100 WEST STREET 100 WEST STREET -
PITTSFIELD, MA 01201 PITTSFIELD, MA 01201 _ .
T S RHCEE AR RN
Suite, Apt. #, atc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
04-2956093 Not Applicable
Zp Cc_:umry a0 Country 5. Certificate of Status Desired I gese;esq ':’ixg:;ljonal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Addrass {P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

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

Slg_na:uta. typed or printedt name of registered agent éncl title it appheanls. {NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 f 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2005 Fee will be 3550.00 Trust Fund Contribution. 0 Added to Fees
10. . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP eor . 2 velete TITLE ' [ change [ Addition
NAME GLAZER, MICHAEL L - N NAME
STREET ADDRESS | 100 WEST STREET STREET ADDRESS
CITY-ST-2IP PITTSFIELD, MA 01201 ‘ CITY-5T-ZP
TITLE DV O oelete TITLE Ochange [ Addition
NAME FELDMAN, ROBERT J NAME
STREET ADDRESS | 100 WEST STREET STREET ADDRESS
Crry-Sr-ap PITTSFIELD, MA 01201 CIvY-53-2P
TITLE Vs O pelete HLE [OJchange [ Addition
NAME GRADY, KENNETH A NAME
STREET ADDRESS | 100 WEST STREET STREET ADDRESS
CITY-ST-2iP PITTSFIELD, MA 01201 CITY-5T-ZP
e O velete me reasure ‘[ Change  JT Addition
| nane NAME David T. Pyne
* STREET ADDRESS smeeraooRess |jow west S¥Cec
CITY-§T-2IP orv-stze | @ 4dsFie ld, ma 0100
| TME [ Delets TITLE O Crange L] Addition
o name NAME
31 STREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE O elete TME O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. i further certify that the information
indicated on this repaort 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 trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _, 8 ey Konnelh A G’mpfy (s yz-u94-3189

SIGNATURE AND TYPED OR PRINTED unﬁ OF SIGKING OFFICER Off DIRECTOR Date Daylime Phone #




