2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2004 08:00 AM

DOCUMENT # F97000001910

1. Entity Name

TIMOTHY HAAHS & ASSOCIATES, INC.

Secretary of State

Principal Place of Business Mailing Address

550 TOWNSHIP LINE RD
SUITE 100
BLUE BELL, PA 19422

SUITE 100~

550 TOWNSHIP LINE RD
BLUE BELL, PA 19422

DO NOT WRITE IN THIS SPACE

AT T

03192004 No Chyg-P CR2E034 (10/03)
4. FEI Number ] Applied For
23-2756408 Not Applicabla

O $8.75 Additonal

5. Certificate of Status Desired \
Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE e w -
Signature, tvped or gricled rama of registered agent and lie If appiicatile (NOTE Reglsterad Agent signature required when reinstating) Lo DA‘I:E ey ozour p -
. . . . Tl I ey T o
9. Election Campaign Financing T_ $5.00 May B L lLﬂ}:EIjl ]'32;3%2 LT
FILE NOW!!! FEE IS $150.00 - ay Be - ) = A
After May 1, 2004 Fee wi?l be %$550.00 Trust Fund Contribution, Added tc Fees THJ’EE;) 94"8{]&;'1 ‘“QQS 158. ?S

OFFICERS AND DIRECTORS

10. 1
TITLE CP

NAME HAAHS, TIMOTHY H
STREETADDRESS | 1210 KINGSLEY CT

CITY-ST-27 LOWER GWYNEDD, PA 19002
THLE VoV

NAME ALARCON, PETRONILO C
STREET ADDRESS | 2953 APPLEDALE RD

CTY-5T-2P AUDUBON, PA 19406

TITLE D

NAME EBERT, E. JAMES

STREETADDRESS | 12431 COCONUT CREEK CT
CITY-ST-2P FT MYERS, FL 32908

WILE 3T

NAME HAAHS, JANICE J

STREET ADDRESS | 1210 KINGSLEY CT

CITY-S7-21p LOWER GWYNEDD, PA 19002
TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-5T-2P

DO NOT WRITE
IN THIS SPACE

12, | hereby cenify that the infermation supplied with this filing does ret qualify for the exemption stated in Section 119.07(3)(7). Florida Statutas. | further certify that the information
incicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made uncer oath, that 1 am an officer or diractor
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607 Florida Statutes, and that my name appaars n Block 10 or Block 11 if

shanged, or on an atachmant with an address, wiLPGII other like gmpowered.
SIGNATURE: ,%% Z
SIGNATURE QR PRIN E OF SIGNING OFFICER OR BIRECTOR

Caytime Phono #

[

B3[(9[oF 1342 op00x)

v ¥

3



