2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P33609 Feb 21, 2004 08:00 AM
1, Enity Name Secretary of State
SHANER OPERATING CORP,
Principal Place of Business . Mailing -Addre;s N B
1965 WADDLE ROAD 1965 WADDLE ROAD
lSJ.g ATE COLLEGE PA 16803-2215 ﬁgATE COLLEGE PA 16803-2215
T [ AR I!INIIfIINIIIVIIIHNIII
Sufte, Apt # olc. ’ Surte, ARt F. otc, ' MOORE CRBEG34 (11/03)
City & State City & Siate = 4. FE| Number ' ' Applied For
s 16:1,379569_ i Mot Applicable
op Bountry Zp Country 5. Certficate of Status Desired O Eeae gfq ﬁéﬂmai
6. Name and Address of Current Registered Agent . ' __ 7. Name and Addrass of New Réglstered Agent . :__
Name
l{léli':; IB]OFBIEFS{-{' ST Street Addressr(P.O-. Box hEL_J-n_mer 15 Not Acceptable) A
JACKSONVILLE BEACH FL 32250
City T FL l le Code -

8. The above named entity submnis this statement for the purpose of changmg |ts regastered cffice or registered agem ar both in the State of Flonda t am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE N, . e e ae a e
Sigralura, lyned o printed nama of regrstered ageot and ttke 4 applcable (NOTE F.eg‘swmc m-em svgnaw' ceﬂuked wham lansmmnb DATE N
m LT
FILE NOW FEE 5 5150 DO : 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004. Fee will be $550.00 Ton Trust Fund Contribution. L0  AddedtoFees
Make Check Payable to Flonda Departmem of State
0. QOFFICERS AND DlF!El;TpFlS _ g 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ____
TITLE cvD [ Detere TILE _ [OcChange [ Acdition
NAE SHANER, LANCE T. AN g@ﬂﬂ 00050300 o
STREET ADDRESS | 1965 WADDLE RD STREET ADDRESS 02/25/04-80034-018 150,00
CITY-ST-2P STATE COLLEGE PA 16803 . L CITY -ST- 7P o ' o
TITLE PD ] Delete e [J change [ Addition
MAME SHANER, FRED J. NAME
STREEF ADDRESS | 1965 WADDLE RD STREET ADDRESS
CITY-5T-ZP STATE COLLEGE PA 16803 ] _ _ fumstoe ) ) P
e g [ pelete TITLE [JChange  [J Addilion
NANT HULBURT, PETER K NAME
STREET ADDRESS | 1985 WADDLE RD STREET ADDRESS
Y- 57-2P STATE COLLEGE PA 16803 L - ...} cmy-sr-ap e
TILE T O belete TITLE [J Change [ Addition
NANME GRIFFIN, JOHN B NAME
STREET ADDRESS | 1965 WADDLE RD STREET ADDRESS
CIFY-ST-2P STATE COLLEGE PA 16803 N ) § omvstze _ o .
TiE 3 pelete TTLE O Dhanue D Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
LY -ST-2IP __§ crvsrp o
TME [ Delete TITLE [ change 3 Addition
NARIE HAME
STREET ADDRESS SIAEET ADORESS
CITY-ST-2P ] ____forsrze )

12. | hereby certify that the information supplxed with this filing does not quahfy for the exemgtion stated in Section 119.07{3){), FTonda Statutes. | furiher cenify that the mformaucn
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver o7 rustee empowerad to exacule this report a8 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment wuth an address, with ther like empowerad.

SIGNATURE:

redenick 7. Shanor ';\.ju,_[aq %N-z.\.v-quw_

NATURE AND YYPED HfRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytma Phane &




