2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # 846247

1. Entity Name
S.R. GALLERY, INC.

Principal Place of Business

ROUFHE
FRANKLIN CENTER, PA 19091

Mailing Addrass J

REUHE % TAX DEPT .
FRANKLIN CENTER, PA 19091

FILED

Apr 26, 2004 8:00 am

ecretary of State

04-26-2004 91033 011 ***150.00

A WIS AW

M I\Iﬂ\IHI\I'illmilllﬂI\IHI!I)II\IMlI\)\!II\

8. The above named entity submils this slatement for the purpose of changing its regislered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registered ggent and tne i applicable {NOTE. Registered Agent signature required when reinstating) "DATF

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWI!I! FEE IS $150.00
Added to Fees

After May 1, 2004 Fae will be $550.00

10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE B 1 Detete TiTLE [ Change [ Addilion
NAME RESNICK, STEWART NAME

STREET ADORESS | 9481 SUNSET BLVD. STREET ADDRESS

cfi%rze | BEVERLY HILLS, CA ciry-s1-7p

THLE D ..;;.I;‘ : O Detete TTLE [ Change [ Addilion
NAME =, RESNICK, LYNDA NAME

smm‘n‘puﬁfss 9481 SUNSET BLVD. STREET ADDRESS

City-§7-p BEVERLY HILLS, CA CITy-s1-7P

TILE Vs o Ol pelere . | me [J Change [ Addition
NAME LUCKER, HOWARD P NAME - T - '
SIREET ADDRESS | 205 STANDISH LANE STREET ADDRESS

CITY-5T-29 MERION, PA CITY-ST-2IP

TITLE v 1 Delete TiILE [ Change [T Addition
NAME MORTON, JOHN NAME

SIREET ADDRESS [ 101 MOUGINS CIRCLE STREET ADDRESS

CITY-57-21P KENNETT SQUARE, PA 19348 Cily-sT-2IP

TE P ¥ Delete TITLE F [A change (] Addition
NAME NEWMAN, BRUCE Nam STEWART KESNICK

STREET ADDRESS | US ROUTE 1 seet aookess | 105 commMeRCe: DR

Gir-sT-27 | FRANKLIN CENTER, PA 19091 av-seze | psTON, PA 19014

THLE [ Defete TIILE [ change  [77 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | heraby certity that the information supplied with this filing does nat qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | turther cartify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cificer or director
of the corporation or the receiver or trustee empowered 10 executs this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an addresgewith all other likg empowered.
SIGNATURE: /ﬁ M VP, Taxation Mlreas

SIGNAT) "AND TYPED OR PRINTED MAME OF SIGMNG OFFICER OR DIRECTOR

G104 274817

“Diylime Phone #

vry
v

Date

Ve

2. Principal Place of Business 3. Mailing Address
105 LoMMERCE DR 105 COMMERCE DR
Suite, Apt. #, etc. Suite, Apt. #, atc.
. 04152004 Chg-P CR2E034 &}
/o TAX DePT /o TAX DEPT 9 2Eges 10r63)
City & Stale City & Stale 4, FEI Number Applied For
ASToN, PA _AsTON |, PA 23-2096809 Not Applcalis
Zip l qo l 4 Country Zip | q,o’(f Country U 5 5. Certificate of Status Desired | gg'gesqlf}?:;ﬁo”al
T T T ™-Tg*Name and ‘Address-of Current-Registered-Agent—s— i—x =mome s o= < s, 7. .Name. and Address of New.Registered Agent o
Nama =
NRAI SERVICES, INC.
526 E. PARK AVE. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL } Zip Code



