‘2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 13, 2005 08:00 AM

DOCUMENT # 858111 Secretary of State

1. Entity Name
BOENNING & SCATTERGOQD, INC.

Principal Placa of Business .. . .. . Mailing Address
4 TOWER BRIDGE 4 TOWER BRIDGE
200 BARR HARBOR DR 200 BARR HARBOR DR

WEST CONSHOHOCKEN, PA 19428-9966 US “WEST CONSHOHOCKEN, PA 19428-9966 US

AERE DS RECARAACk i

01052005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE1 Number Applied For
23-1720062 Not Applicable
5. Centificate of Status Desirad O $8.75 Adcitional

Fee Required

6. Name and Address of Currant Registerad Agent

UNITED STATES CORPORATION COMPANY
1201 HAYS STREET — DO N OT WR'TE

TALLALIAGSEE, FL 32301 IN THIS SPACE

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

SIGNATURE ; _ . — - - .
Signature, typad or printed name of registacad agent and Litle if applicable. {MOTE. Ragistarad Agani signature required when reinstating} DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O  AddedtoFees
10. - QFFICERS AND DIRECTCRS . | L ~
ThLE T ’ - T - -
NAME CERN, EDNAM

STREET ADDRESS | 4 TOWERS BRIDGE 200 BARR HARBOR DR
CIvY-ST-2P WEST CONSHOMHOCKEN, PA 19428

TILE D

NAME WISTAR |, MORRIS U{;l};}{_‘}m ?9423

STREET ADDRESS | 4 TOWER BRIDGE 200 BARR HARBOR DR I AW R Ky e T

CITY-§T-2P WEST CONSHGOHOCKEN, PA 19428 ! o UQDIS 007 150, 4o
TITLE D

NAME BOYER, DANIEL B Il

STREET ADDRESS | 601 HIGH STREET . .-
Mt | POTISTOWN, PA DO NOT WRITE

TME c

NAME SCATTERGQOD, HAROLD P
STREET ADDRESS | 4 TOWER BRIDGE

CITY-5T-ZP CONSHOHOCKEN, PA 19428

"IN THIS SPACE

TITLE D

HAME BOENNING, HENRY D.
STREET ADBRESS | 4 TOWER BRIDGE
ChY-87-2P W. CONSHOHOCKEN, PA

TILE VS

NAME CHANCLER, THOMAS J .
STREETADDRESS | 4 TOWER BRIDGE )
CITY-ST-2P W CONSHOHOCKEN,PA

12. | heraby certify that the Information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signatura shall have the sarna legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this repaort as raquirad by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all okher like empowered.
HoaS T CHRA< o -£3.
Bale

SIGNATURE AND TYPED OR Prl

D -

N
SIGNATURE: L
™ F, NING ?fncgn oR Plaacmn Daylime Prone # Q

0.3



