2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) ..
DOCUMENT # 474985 =

1. Entity Name

PDR MANAGEMENT CORP.

Principal Place of Business ~

2240 TULPEBHOCKEN RD
P.O. BOX 6387
WYOMISSING PA 19510

Mailing Address

2240 TULPEHOCKEN RD
P.Q. BOX 6387
WYOMISSING PA 19610

FILED
Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90005 042 ***150.00

i

i

2. Principal Piace of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
59-1582406 Not Applicable
Zi i .
P Country ap Couniry 5. Cerflicate ot Status Desired [} $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: —- - R ~ Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD

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

PLANTATION FL 33324

Zip Code

City FL

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

SIGNATURE

Signature, typed of printed name of regisiered agert and titie i applicabte. {NOTE: Regislered Agent signature required when reinstaing} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

[ pelete TLE Ocnange [ Addition
NAME ROWE, PHILIP D. JR. NAME
STREET ADDRESS | 2222 TULPEHOCKEN RD . STREET ADDRESS
CRY-ST-2IP READING PA 19610 CITY-ST-2tP
NE TD [ pelete TITLE [l Change  {] Addilion
NAME BARTQ, LARRY S. NAME
STREET ADDRESS {2224 TULPEHOCKERIRD. STREET ADORESS
CITY-ST-71P WYOMISSING PA 19610 CITY-81-2IP
TITLE 7 Detete TTLE [ Change [ Addition

~HAME =~ ————— - ——— S = e NAME e e e e

STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-2IP
TILE (3 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIiE 7] Deiete TLE . [ ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TME ] Delete TITLE [Jchange  [] Addilion
NAME ¥ e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the informaticn
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 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wj

SIGNATURE: !

Li YA

addrass, with all other like empowgred.

Vi~

Gro- 398 1re?

SIGNATURE . Mn‘hrpsﬂon PRINTED NAME OF SIGNING OFFICER owecmn
)

Phlip P Rowe S- f/;217{2‘/
I Date 7

Daytime Phone ¥




