2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 474985 Jan 29, 2005 08:00 AM
1. Entity Name . Secretary of State
PDR MANAGEMENT QORP.
Principal Place oiBusinéési_ 7_ __ o 'M;Iiﬁg Address y
2240 TULPENHOCKEN RD  _ . 2240 TULPENHOCKEN RD
P.O. BOX 6387 - - P.O. BOX 6387
WYOMISSING PA 19610 WYOMISSING PA 19610

Suite, Apt #, efc. o ) Suite, Apt. # etc. ) ) 15t MOORE CR2E034 (10’04)

City & State o T City & State 4. FEI Numbar Applied For

N S _ ' 59-1582406 Not Applicable
Zp County ap Gountry 5. Cartificate of Status Dasired d $8'75 Additional
Fee Raquired
6. Name andﬁg;gs? oT Current Registered Agent 7 7 7. Name and Address of New Reglstered Agent

Name

?;OS%R;%H?EEEINSDYS(EE?% Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL ]Tip Code

8. The above named entity submits this staterment for the purpose of changing its re'gr st_garéd office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agont. : ’

SIGNATURE — — - . - .
Swgnelura, typod of prnled name of mgistetad agent and ntle ¥ apphcatla TNOTE Ragstared Agent signalure requirad when ramsiating) DATE

FILE NOW:!! FEE IS $150.00 9. Election Campaign Financing  $5.00 may Be

After May 1, 2005 Feo Will Be $550.00 TruotF :
e und Contribution, Added to F
Make Check Payable to Florida Department of State O ediolrees
10, ~_  OFFICERS AND DIRECTORS M KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' T O pelets e ' _ - Jchange ] Addition
s
NAME ROWE, PHILIF D, JR. RART . fuuqﬂguhggéﬁﬂal 150 in
SIRFET ADDRESS | 2222 TULPEHOCKEN RD _ 5TRH T ADDRESS §1/29405-8 & -
iy sr-2ip READING PA 19610 : o forvste
HiLE D ' S b O change [ Addition
NAME BARTO, LARRY 8. NAMF
SIREET ADDRESS | 2224 TULPEHOCKER RD. SiRETADNRESS
ClIY-ST-ZIP WYOMISSING PA 13610 er'-sr 7P
s S T [T oetete B RO ’ Jchamge L] Addition
NAME HAME
STREFF ADDRESS TRECT AGDRESS
CY-57- 2P G 51 IP
THLE o i - {J celele’ I K1 ) {1 Change D Addition
NAME NAME
STREET ADDAESS _ STRFET ADDRESS
CIre-ST.2IP ory 1.2
I S T Cloelete  § nor [ Change [ Addition
HEAME HAME
STROTT ADDIRESS SIREFT ADDRESS
Y51 2P CHY ST BP
nits T - Dge[etei N [J change ] Addilion
HAKE NANL
STREET ADDRESS ’ 1% L1 ARDRESS
CIFY-ST-2IP CY-SE 2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119 07[3)(, Florida Statutes | furlher certify that 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 <orporation or the receiver or rustee empowerad to execute this 1eport as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowared,

sioNaTURE: (G, - Pl | Phli, @ Rave S 1hefor bip-378 1197

s
r = —E—ip————— —
"SIGNATUREANE TYPED GA PRINTED MAME DF SIGNING OFFICER OF DIRECTOR TDate £ Davleng fhong § N i




