. é004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DQCUMENT # 829304

1. Erity Narne
ASPLUNDH BRUSH CONTROL CQ.

cu el

" Jan 23,2004 08:00 AM
Secretary of State

Mailing Address
BLAIR MILL RD
WILLOW GROVE, PA 19030

Prncipal Place of Businass

BLAIR MILL RD
WILLOW GROVE, PA 19090

DO NOT WRITE IN THIS SPACE

I

J

IERARTALRRIRAIA

) $8.75 Additional
Fee Required

1 &. Certificate of Status Desired

5. Name and Address of CﬁﬁeanIEEeréd Agent

CT CORPORATION SYSTEM
1200 5. PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

01052004 No Chg-P CR2E034 (10/03)
4, FEI Number Abbhed Far
23-1491320 Mot Apphcat.h.

8. The above named entity submits this- stazér;em for the purpasa of changing s registered office of registered agent, or both, in the State of Florida. | am familar with, and accept

the obligations of registered agent.

SIGNATURE . e ) . L .
Signanre, wped ar pn-r-ﬂed :irfczﬂ reqin;rea agent and title i np;vaﬁca‘h;%" 7 ":[!_NgTE‘A:fegtstelqd ):\.gfnl sylghau_gro requlro;l whert lglgs_tmlng) DATE — .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financiﬁg $5.00 may Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. .. OFFICERS AND DIRECTORS o ;
TILE D
NAME ASPLUNDH, CHRISTOPHER i o
STREET ADDRESS | 3700 BUCK RD. UnooDon: 1432
orvst-2p | HUNTINGDON VALLEY, PA 19006 . . -\ ra - 11/23/04-80035-020 150,90
TITLE D
NAME ASPLUNDH, PAUL 5.
STREET ADDRESS | 3175 BUCK ROAD.
CiTY-51- 2P HUNTINGDON VALLEY, PA e
TILE P
NAME ASPLUNDH, SCOTT M
STREET ABDAESS | 159 1HAMPTON DR,
oms.2r | MEADOWBROOK, PA 19046 ) N DO NOT WRITE
TITLE D
e | ASPLUNDH, CARL H. ,R IN THIS SPACE
STREETADDRESS | £, O, BOX 148, 2670 SUGAN RQAD
CITY-ST-ZP SOLLBURY, PA e
TILE ST
NAME DBWYER, JOSEPH P.
STREET ADDRESS | 419 SHOEMAKER WAY
CITY-ST-2P LANSDALE, PA
TITLE D
HANE ASPLUNDH, ROBERT H.
STREET ADORESS | 2700 ALNWICK RD.
CITY-8¥-2IP BRYN ATHYN, PA . . S ) i i

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?$S)(i), Florida Statutes, | further certify that the information
indicated on this repert 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 of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 174

changed, or an an attachment with an address, with all ather like empowered.

SIGNATURE:Y

To

[o4t

A /’d'ismru&' AND TYPED OR PRINTED JAME OF SIGNING OFFICER OR DIRECTOR

SEfa- . @wﬂ&&o okl/ 20

Daylime Phong #

ST S



