2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # F99000006037

1. Entity Name

- MONTGOMERY CAPITAL, INC.

' Principal Place of Business

7111 VALLEY GREEN ROAD
FORT WASHINGTON PA 19034

Mailing Address

7111 VALLEY GREEN ROAD
FORT WASHINGTON PA 19034

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91242 021 ***150.00

v oa e - - -

(LT

I

MCORE CR2E034 (11/03
City & State City & State 4. FE! Number Apptlied For
23-3014277 Not Applicable
Zi Count 4 Count iti
P uny ® ouniy 5. Certificate ot Status Desired O $8.75 Additional
| Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

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

+

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named eniity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

he obkgatiens of registered agent.
‘.

SIGNATURE

Signature. typed o prinled name ol regislered agert and tile i apphcable

(NCTE. Remstered Agenl signature required when renstanng)

DATE

8. Election Campalgn Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e cTD 7 pelete e [ change [ Addition
NAME BUERGER, ALANH NAME

STREET ADDRESS | 7111 VALLEY GREEN ROAD STREET AGDRESS

CITY-ST-ZP FORT WASHINGTON PA 19034 CITY-ST-2P

MLE PSD [ oetete TILE [ Change  []J Addition
NAME BUERGER, CONSTANCE M " NAME .

STREETADDRESS (7111 VALLEY GREEN ROAD STREET ADDRESS

CIY-ST-2P FORT WASHINGTON PA 19034 CITY-S5T-2P

TITLE Vg 7 Detete TITLE ENF [ Change [ Addition
HAME - - |BUERGER, REIDS§ —- - — - NAME - -

STREETADDRESS (7111 VALLEY GREEN ROAD STREET ADDRESS

CITY-5T-4f FORT WASHINGTON PA 19034 CiTY-S5T-280

TLE [ petete TITLE [J Change  £_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

LE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZP CiTY-ST-28P

TILE [ pelate e [J Change [} Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Slock 11 if

changed, or on an attachment with an addras

SIGNATURE:

5335100

l SIGNATUHE AND TYPED CR PRINTED NWGNING OFFICER OR DIRECTOR

/ Put € furany” 4}75!o+ 7

Date Daytime Phore #

]



