. 2065 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P14791 Feb 04, 2005 08:00 AM
1. Enlity Name, - Secretary of State
RICE, UNRUH,REYNOLDS COQ.
Principa! Place of Businass S - h:'lailing Add'ress
115 CHESTNUT STREET 115 CHESTNUT STREET
PHILADELPHIA PA 19106 ATTN: NANCY B
PHILADELPHIA PA 19106
us o ] .
I AR AR R
Suite, Apt #, elc. = e — Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State T S T Tiyisae ' 2. FEINumber .. . ] Apoliod For
e - ) 23-101 7230 Net Applicable
Zip Countiy Zp Country 5. Cartificate of Status Desired J ?i'gfqﬁl‘gﬂ‘maj
6. Name and Addross of Current Registered Agent T . 7. Name and Adélmss of Ne\;v Registerad Agent
Narne !
?gO%OSRi%REAgE?N%YFS?gE\% Street Addrass (P.O. Box Number is :\Jot A”cceptable) ]
PLANTATION FL 33324 —
City ‘ FL Zip Cade

8. The above named entity submits this .statement for the purpase of changiné its registered office or registered agent, or both, in the State of Florida, | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE e SR - e
Signature. yped of prinizd name of regustared agent and ta £ applcakle {NOTE. Repreteied Agert spnslue equses when 1emsialng) ) - DATE

sg o en

FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00. ... . >
Make Cheok Pa!;a!’:ie to Flotida Deparment of Stafe. - | TrustFund Conbution. [ Added to Fees
10, = . OFFICERS AND DIRECTORS - ;_ 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
nILL CDT T Delete THE JChange [ AddRion
NANE REYNOLDS, JOHN T. NAME o dntonteiheld
STREET ADDRESS | 3056 REISLER RD : STREET AGDRESS O T A05=-B0020-004 150,480
are-st-ar (OXFORDPA _ o iy 512 _ L
TITLE D 1 peiste TiLe 7] Chamge ~ ] Addition
NAME MANZI, NICHOLAS [ JR NAME
STREET AUDRESS | 125 CARNOUSTIE WAY, SIREET ADDRESS
oS IF |MEDIA PA ) - ) . orY-sT- F . )
)if3 PD ' 3 Deieta {013 O change [ Addition
NAE BANDOS, WALTER . Nar
SiREEl ADGRESS [7 QUAIL HOLLOW DR~ 77 7 T F STRekr ADURESS
CiY-S1-2P | SEWELE NJ 08080 o B g uirstee o
e (1 vetete HILE (] change [ Addilion
HAME MAME
STRECT ADDRESS STREET ADDRESS
Y. 57-2Ip _ - foiy-si-ap )
TiLE (7] Deicte e [O¢change I Addition
NAME NAME
STREET ADDRESS STRIUT ADORESS
CirY-ST-2IP o N o J cirsiae o .
T O oetete 1L [ Change ] Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-SF-21P L ) N ~ f cirstzp .

12, | hereby cerlify thal the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certfy that the information
indicatéd on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation of the receiver or rustee empowearad to execute this report as required by Chapter 807, Fiorida Statutes, and that my name appaears In Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

-,
SIGNATURE: o \ WQD - Arl-os”  AG -G - Yy D

Q_TGNATUBE AND TYPED PRINTED NAME OF SIGNING OFFICER QR DIRECTQR _Date Daytine Phore &

LN I N L I T Y o . [P R —_— - S ]




