e A

ANNUAL REPORT _

-2005 ;OR PROFIT CORPORATION

FILED
Mar 08, 2005 08:00 AM
Secretary of State

DOCUMENT # F02000006180

1. Entity Name
HATCH ASSOCIATES CONSULTANTS, INC.

Principal Place of Business._. Mailing Address

GATEWAY VIEW PLAZA
1600 WEST CARSON STREET
PITSBURGH, P& 1518-031

GATEWAY VIEW PLAZA
1600 WEST CARSON STREET
PITSBURGH, PA 1519--031

DO NOT WRITE IN THIS SPACE

8 Mame and Address of Current Hs istered Aant

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

NGRS

01072005 Mo Chg-P CR2EQ34 {10/03)

4. FEI Number Applied For
13-6094431 Not Applicable

5. Certifiate of Status Desied_ [ $8+75 Additional

Fes Required

DO NOT WRITE
IN THIS SPACE

i C s at g

. The above named entity submits thls statement for the purpose of changmg its reglstered office or registered agent, or both, in the State of Florlda I am famiitar with, and accept

the pbiigations of registered agent.

SIGNATURE o s = ; =
Signaturg, typed or pﬂnta_d_ E‘“_ of rag: slered BQB‘\( anduﬁ If applicable. {NOTE: Feg-stared Aga[ﬂ s'grjmure rgquired when réinsiating) DATE
FILE NOWIll FEE IS $150.00 8. Eiection Campalgn Financing $5.00 may Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution, Added to Fees
10, —  OFFICERS AND DIRECTORS T T — o
TITLE cD
NAME LYON, THEODORE F
TRE RES.
| s SRR,
W PA 150/ — | === 13/08/05-80040-003 15000
TImE CcP
NANE SMITH, RICHARD C
STREET ADDRESS | 4690 QAKWOOD LANE
CITY-ST-2F CLARENC_E,_NY 14031 o
TITLE MD
NAME MACDONALD, BRUCE
STREETADDRESS | 49 RAEVIEW DRIVE R.R. #3
CIYY-ST-ZiP STOUFFVIELE ONT. L4S7X4, o e e D__O;,NOT WR!TE
TITLE cD
me | KARELUS, GERALD A IN THIS SPACE
STREET ADDRESS | 5225 BAYVIEW ROAD
CITY- 5721 HAMBURG._ NY 14075 - B S ——— ———— -
TITLE cD -
NAME MOLFESE, ROBERT
STREET ADIRESS | 94 CAESAR BOULEVARD
CITy-57-2IP BUFFALOQ, N_Y 14221 . e [ — e e i -
TITLE cD o , __ L
RAME SMITH, RICHARD
STREET ADDRESS | 2725 BEAR RUN
Gy -57-21 PITI'SBURGH PA 15237 e N R y . R
12. ) hereby certify that the j 'd Wit thls filing doss not guaffy tor the exemptlon stated in Section 119. 07;3)0) Florlda Statutes. | further certify that the information
indicated on this r ! al ADort is trugmnd accurate and that my gignature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporatie er g - mpow gl 10 execute this rgport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 if
changed, or on el attaghmegt witlf gh a ; l ather like empawgre:
SIGNATURE: ;3%2 /Zz/ ﬂ!éwu%l 5/ //45 Y1443 -0

smrm'une f«n Tén OR PRINTED NAME OF SIGNILD ICER OR DIRECTOR

Daytime Phana &



