.. FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000077051 o 04-29-2004 90353 026 ***150.00

1. Entity Name
CATHERINES #5116, INC,

Principal Place of Business Mailing Address 49U3JJbJ
450 WINKS LANE 450 WINKS LANE
BENSALEM, PA 19020 BENSALEM, PA 19020
R el i R0 O
Y513 Hillenia. Plazatbyl 3150 Shale Roncl
Suite, Apt. #, elc. I | Sulte, Apt. #,etc. ] 04222004 Chg-P CRRE034 (10/03)
tax Camnpohonce.
City & State City & State ¥ 4. FEI Number Applied For
_Qdomdo F L- Qen-—c.\pm o\ 41-2057506 Not Applicable
32'553?_:.‘% Country Z'i’_qc‘ Country 5. Certificate of Status Desied [ fg;i Addiionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

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

SIGNATURE
Sigrature, yped or printed nams of registered egent and title if applicable. {NOTE: Registered Agent signatire required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE [n] [T pelete TITLE [ Change [ Addilion
NAME SULLIVAN, JOHN J NAME
STREET ADORESS | 450 WINKS LANE STREET ADDRESS
CITY-ST-2IP BENSALEM, FA 192020 CITY-ST-2IP
TITLE D [ Delete TITLE [[)change [ Addition
NAME MADWAY, LINDA M NAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
CIry-§7-2P BENSALEM, PA 18020 GITY-8T-2Ip
e D - Delete TLE Clcrange T Addition
NAME SCHRIVER, RCDNEY NAME
STREET ADDRESS. | 450 WINKS LANE, STAEET ADDRESS
CITY-ST-2P BENSALEM, PA 19020 CiTY-ST-2IP
e 3 1 Delete TILE President {7 Change ﬂAddition
AME % NAME ~ Enic
STREET ADDRESS b STREET ADDRESS |, P
Ciy-ST-2P * CITY-51-217 qﬁyebn-(::d‘::.s?f-\ 100
TITLE . [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21P
TALE . [ pelete TILE ) chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
COY-ST-21P CITY-5T-2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1). Florida Siatutes. | further certify that the information
indicated on this report or supplemenjal report is trug, ccurge and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g giis this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachipeny

ﬂ' L,‘Q -0 IS)B .

i FRINTED NAME OF SIGNING OFFICER QR PIRECTOR Date Daylima Phone #

SIGNATURE:




