2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2004 08:00 AM

DOCUMENT # F93000002262

1. Entity Name

TENCON, INC.

-

Secretary of State

Maiting Address

530 JONES STREET
VERONA, PA 15147

Principat Place of Buginass

530 JONES STREET
VERONA, PA 15147

DO NOT WRITE IN THIS SPACE

T IR

T B ie S eIk

RO DA

03162004  No Chg-P CR2EQ34 (10/03)
4. FE Number = Appied For
62-1483766 Mot Applicabie
N . $8.75 acditionat
5. Certificate of Status Desied . [ Fee Roquired

®. Name and Address of Current Registered Agent

C T CORPORATICN SYSTEM
C/O CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above namad entily submits this staterment for the purpese of changing its registered office of registered agent, or both, in the State of Flosida. 1 am familiar with, end accept

the obfigations of registered agent.

SIGMATURE,

Signatuea, typed or orinted nama of regiacad agent and fitle i appkcable.

(NOTE. Reglstargs Agen] signature reguirsd whan seiasiating) - DATE -

FiLE NOWIIl FEE 18 $150.00

After May 1, 2004 Fee will ba $550.00 Trust Fund Contributicn.

9. Election Campaign Financing

$5.00 may Be
Added fo Faes

10. ] QFFICERS AND DIRECTORS K |
WIE D
NAME SAXON, EDWARD G

STREEY ADDRESS | 530 JONES STREET
CY-S1-2F | VERONA, PA_ 15147

TINE o

NAME ZUNIC, JOSEPH F JR.
STREET ADDRESS | 530 JOMES STREET
LT -ST- 7P VERONA, PA 15147

TLE g

NAME SAXON, GECRGE E SR.
SYREET ADDRESS | 530 JONES STREETY
CifY-57-2p VERQONA, PA 15147

TILE D

HANE SAXON, GECRGEE JR.
STREET ADDAESS | 530 JONES STREET

Gy -5T-2P VERONA, PA 15147

TMLE o

NAME SAXON, GREGORY J

SYREET ADDRESS § 530 JONES S8TREET

CITY-3%-TPp VERONA, PA 15147 —.

THLE 87D

NAME GODISH, REGINA M
STAEET AQBRESS § 530 JONES STREET
CIY-ST- 29 VERONA, PA 15147

L. HO0OOnngEsal
H322/04-80021-007 150, G0

DO NOT WRITE
IN THIS SPACE

P TR - - et PRt S0

12. ¢ herey certify that the information supplied with this fling dees not quakiy for the exemption stated in Section 119.07(3){7), Porida Statutes. | further certify thar the information
ndicated on this report or supplemental repon is true anc atourate a7 that my signature shali have the same legal efiect as if made undsr cath, that | am an offiger ar direcior
of the corporatien or the receiver or rustee empowered ta execute this report as requited by Chapter 807, Fiorids Statutes; and that my neme appsars in Siock 10 of Block 11 it

changed, or o &n attachment with an addrase, with ail other ke empowerad.

SIGNATURE:

SIGNATURE AND TYPED GRMAINTED NAME OF SIGNING OFFICER QR BIFECTOR

— ___Ddvard G. Saxon 03/16/04  412-828-1166

Oaytiste Phons & J




