| FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 848370 04-11-2005 90195 034 ***150.00

1. Entity Name

LINCOLN INVESTMENT PLANNING, INC.

Principal Place of Business Mailing Address JUUQui Ll

THE FORST PAVILION THE FORST PAVILION

218 GLENSIDE AVE. 218 GLENSIDE AVE.

WYNCOTE, PA 19095 WYNCOTE, PA 19095

R s EEA SRR DRI
Suite, Apt. #, etc. Suite, Apt. #, elc. 04042005 Chg-P CR2EG34 {10/03)
City & State City & State 4. FEI Number Applied For

23-1702591 Not Applicabla

Zip Souniry ap Country 5. Certificate of Status Desired O ,?:;‘:fmﬁf:;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
CT CORPORATION SYSTEM ;
1200 SO PINE ISLAND RD . Straet Address (P.O. Box Number is Not Acceptable) .

PLANTATION, FL 33324

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifica or registerad agent, or both, in the State of Florida. | am tamiliar with, and accapt
the obligations of ragistered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent anda title if applicable {NOTE: Registered Agent signatura required when reinsiaung) DATE
9. Elaction Campaign Financing $5.00 May Bo
FILE NOWI!I i y
After May 1, 200;,55,'35,‘33 2;'50_00 Trust Fund Contribution, [0 Adcedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TME c/D K crange ] Addiion
NAwE FORST, EDWARD S SR NAME Forst, Se., coword. S.
STREET ADDRESS | 1861 EDMUND ROAD STREET ADDRESS | 22| B8 G:\ €inside,
TStz | ABINGTON, PA 18001 arv-s-ze ANy ne okl , PR lC\OQS
TITLE PD O pelste TLE /v A Crange [ Adgition
NAME FORST, JR., EDWARD Nt Forst,, dv., %
SIREET ADDRESS | 169 GREENWOOD AVENUE APT K4 STReeT ADDRESS | ALY Glens ld.?,
or-size | JENKINTOWN, PA 19046 CTv-S1-28 \N\[ nrcke. , ¢k \G0AS
TITLE | D O Detele TITLE :&Change [ Addition
nmE - | FORST, ROSEMARIE NAME Fows\— Roseway \ﬁ —
STREETADDRESS | 216 STONEHQUSE LANE STREET ADDRESS | 24 % - 6\€X\SL
orr-STZF | WYNCOTE, PA 19095 ovese | Wyneoke. , Pk 'Lq.oqg
T VPD O Delete L N/D R Change ] Adiion
NAME FORST, THOMAS HAME s+, -W'n.ﬂs
Sihee AooRess | 211 STEFAN ROAD SIREET ADDRESS 51 (% &\ ns Foerure -
CIy-§1-2p NORTH WALES, PA 19454 CITY-55-21P \“\(L A \Aoag
TITLE D O peleta TITLE Change [ Addition
NAME FORST-PAULUS, MARIELLEN NAME Fi)ts¥ P NMaceiten X
SIREET ADDAESS | 145 BLAKE AVE sreeTanDREss | 2V ©Yensyy
CITY-ST-2P JENKINTOWN, PA 19046 CITY-S1-21P \)\N“Q,W OR { D{Dqg
e T 18D LT LT r e e« [ODekete - - m - - |5 / EChange [J Addition
NAME O'NEILL, KAREN A NAME o mu\ \{m«‘ @\
STREET ADDRESS | 1180 EVANSBURG ROAD sweeTADDRESS | 91 8 Shens, M(’,V\.L
ony-51-2F | COLLEGEVILLE, PA 19426 or-sie I\ady RQQJK_. P [QD%G

12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119, 07(3)(0 Florida Statutes. | further certify that the information
indicated on Lhis raport or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr onh an attachment wi ad s, with aft other like ampowared.

fdiwud Fyst, Je. ‘”LofDS AS-§81-&il)

ATUF!E ANDHTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone §

SIGNATURE:




-

ATTACHMENT
S003L I

19, Inc. Annual Re

Document #848370°

FEI #23-T70
Additional Corporate Officer and Director

~ Name o Address L “Title.

Harry S. Fo

rst 218 Glenside Avenue
Wyncote, PA 19095

Treasurer/Director

NAShared\License\CORP\FL Annual Report LIPI Officers. DOC



