2005 FOR PRGF+F CORPORATION

FILED

ANNUAL REPORT

Jan 24, 2005 08:00 AM

DOCUMENT # FO0000001469

Secretary of State

1. Entity Name

SPECONH, INC. _

Principal Place of Businass —

ONE CONNELL DRIVE STE 4000 _
BERKELEY HEIGHTS, NJ 07922

Mailing Address

- ONE CONNELL DRIVE STE 40_0_0
BERKELEY HEIGHTS, NI 07922

— ARG

01102005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRIV yrm
22-3713891 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Peo Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 MAYS STREET _ = -
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE

Signoture, :‘,;ped of printed namae of n_egislefed agant and Ile it si:-plwcab\u. (NGTE. ngﬁlered Ag‘eﬂt’si’gnalure required when rainsiating} DATE

9. Tlection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added 10 Fees

After May 1, 2005 Fee will be $550.00

10, . __QFFICERS AND DIRECTORS |

HTLE PD T

KAME CONNELL, GROVER -,

STREET ADDAESS | ONE CONNELL DRIVE HOOA0N1 92454

crv-st-ar | BERKELEY HEIGHTS, NJ 07922 ’ - MASSADR-R001A8-006 150, 00
HE v o '
HAME CONNELL, SHANE

STREET ADDRESS | ONE CONMNELL DRIVE

on.stp | BERKELEY HEIGHTS, NJ 07922
e v S T
NANE CONNELL, DUANE

STREET ADORESS | ONE CONNELL DRIVE

B DO NOT WRITE

CITY-ST- 2P BERKELEY HEIGHTS, N,J 0?92? k
TITLE S B
NAME DECKER, MARK IN TH IS S PAC E

STREET ADDRESS | ONE CONNELL DRIVE -

CITY-ST-2F BERKELEY HEIGHTS, NJ 07g22
TILE D S o o
NAE CONNELL, TED

STREET ADDRESS | ONE CONNELL DRNE .

omi-st-ze | BERKELEY HEIGHTS, NJ 07922 ° ST e e
TITLE o . T 777:5 T _7 - ;
RAME CONNELL, TERRY . Se- -

SIREET ADDRESS | ONE CONNELL DRIVE
CITY-SF-ZIP BERKELEY_HEIGHTS, NJ 07922

12, [ hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?53){& Florida Statules. | Further certify that the informafion
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legat effedt as if mada under oath, that § am an officer or directar
of the Gorparation or the re¢eiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Stalutes, and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all other like empowerad.

S‘GNATURE: ‘T;%_ﬁu ME OF SIGNING GFFICER OR DIRECTOR ‘blzfch/ ‘D;'q-og. C?CL%-@@%-@O?S




