R FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 08:00 AM

ANNUAL REPORT
-Secretary of
DOCUMENT # 855658 Secretary of State

1. Entity Name
LUZERNE PRODUCTS INC.

Principal Place cf Business Mailing Address
SUITE 100, 180 COURTRIGHT ST. SUITE 100, 180 COURTRIGHT ST. -~
WILKES-BARRE, PA 18702-8802 __ WILKES-BARRE, PA 18702-8802
D1252005 No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE e e IR
23-1681141 MNat Applicable

5. Certificate of Stalus Desi $8.75 Additional
Certifi alus Desired O Fee Required

6. Name and Address of Current Registered Agent

25 Sroce o DO NOT WRITE
HOBE SOUND, FL 33455 : IN THIS SPACE

8. The above named entity submits this statament for the purpese of changling its registered office or registered agent, or botﬁ. in t}le State of Florida. | am iamiliér wilr;; aﬁdwac'u:ept
tha obfigations of registered agent,

SIGNATURE
Sgnature. tyaed of printed nama of ragistered agent and Ltle if applicable {NOTE Registered Agent signalure required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaigr Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. CFFICERS AND DIFEGTORS T — — — T —
THLE D
NAME BELL, JAMES E.

STREET ADDRESS | 166 S. BEACH RD.
CITY-8T-2iP HOBE SQUND, FL

TRE T

HAME GOULA, JUDYANN
SIREETAODRESS | 708 SPRING ST
CITY-ST-ZIP AVOCA, PA

(111 D
NAME BELL, JAMESE., Ili’

STREET ADDRESS | 5402 KENNET PIKE
CITY-ST- 2P GREENVILLE, DE __EQ_NOT WRITE .

| IN THIS SPACE

NAME
STREETADORESS | 166 S. BEACH RD.
CITY -5T- 2P HOBE SOUND, FL

MLE SD

NAME KLUGER, ALLAN M.
STAEET ADORESS | 46 E. WALNUT ST.
CITY-ST-2P KINGSTON, PA

TILE P

NAME BELL, STUART M.

STAEETADDRESS | 225 COON RD. -
CIY -5T-7IP WYOMING, PA

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.0??3)0), Florida Statutes. | further certify that the information
indicated on this repo upplemental repart is true apfl accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of Ihe corporation & gheiver of trstes empowsreffto execuly this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on,2 ant with o' address, with A oher li ghmpowered

SIGNATURB £l ) 2t 1 Lot et 7 L n 1oy L LYV Weale

N C1vF R PRINTED NAME BF SIGNING OFFICR of bifctdn DAE ne pAcre A~
N T

'\“\)

/4



