2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ .~ Mar 18, 2005 08:00 AM

DOCUMENT # F93000002262

1. Entity Nama
TENCON, INC. . -

Secretary of State

Principal Placa of Businass  __ . Mailing Address
530 IONES STREET o " 530 JONES STREET
VERONA, PA 15147 VERONA, PA 15147

[ AN A A

02212005 No Chg-P CR2E034 (10/03}

DO NOT WRlTE IN TH'S SPACE 4. FEYNumbar Applied Far

62-14837686 Not Applicable
- $8.75 additional
5. Certificate of Status Desired O Feo Roquired

8. Name and Address of Currant Registered Agent

C T CORPORATION SYSTEM o | | bo NOTWRITE

G/O CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324 , , N IN THIS SPACE

8. The above named antity 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 — e e -
Slgnature, typed or printad nama of ragistarad agent and Ylle if applicable {NOTE. Ragisterad Agent sighatura required whan renstating) DATE
9. Election Campaign Financing $5,00 May B E“ 'lfll.fl{?D}'fE?‘Ei’r‘S
FILE NOW!!! FEE IS $150.00 ) y Be N i T T .
After May 1, 2005 Fae witl be $5%0.00 Trust Fund Contribution. B Added toFees S TRA0R~-R0027-00 150,
10. OFFICERS AND DIRECTCRS . ] _ _ -
TLE PD
NAME SAXON, EDWARD G -

STRELT ADDRESS | 530 JONES STREET
CcITY-§T-2IP VERONA, PA 15147

TITLE B

HAME ZUNIC, JOSEPH F JR.
STREET ADDRESS | 530 JONES STREET
CITY-5T-2P VERONA, PA 15147

TME D

NAME SAXON, GEORGE E SR. .
STREET ADDRESS | 530 JONES STREET -

GITY-5T-21F VERONA,PA 5147 ¢ D_O_ NOT_ WRITE

we s T INTHIS SPACE

NAME SAXON, GEORGE E JR.
STREETADDRESS { 530 JONES STREET
CY-ST-2iP VERONA, PA 15147

TITLE D

NAME SAXON, GREGORY J
STAREET ADDRESS | 530 JONES STREET

CITY-ST-2P VERONA, PA 15147

TITLE STD

NAME GODISH, REGINA M
STREET ADURESS | 530 JONES STREET
CITY-ST-2IP VERONA, PA 15147

12. | hereby certify that the informatien supplied with this filing dogs not qualify for the exemption stated in Section 119.0753){0, Florida Statutes. | further certify that the information
indicated on this report o¢ supplamantal repent is trus and accurale and that my signature shall have the same legal effect as if made under cath; that ! am an officer or directar
ot the corporation or the receiver or trustee empowered o execute this report &s réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an addrass, with all other like empowered.

SIGNATURE: 2 ‘ Edward G. Saxon 02/21/2005 412-828-1166

SIGNATURE AND T¥PED ORMRINTED NAME OF SIGNING OFFIGER OR DIREGTOR. T Dae Daytime Phone #




