2005 FOR PROFIT CORPORATION
¢« ¥ ANNUAL REPORT

FILED
Apr 08, 2005 08:00 AM

DOCUMENT # FO0000005089

1. Entity Nama
G.E. RICHARDS GRAPHIC SUPPLIES CO., INC,

Secretary of State

Mailing Address

PO BOX 333
LANDISVILLE, PA 17538

Principal Place of Businass

928 LINKS AVENUE
LANDISVILLE, PA 17538

DO NOT WRITE IN THIS SPACE

100

02242005 No Chy-P CR2E0(34 {10/03)
4. FEI Number ' Appred For
23-2032072 Nat Applicable
- . $8.75 Additional
5. Certificate of Sta_tus Desired O Feo Roquired

s Name and Ac[dress of Currant R glstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. Tha above named enlity' suhf;mi{s this slatament for the purpose of changing its registered cilice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typad or pnm,ad name u’ ruqlseredagem and hlre i lppllcanle

{NOTE. Regstered Agent signature tequirad whao riunsiating) DATE

FILE NOW!!! FEE 13 $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Foas

10. " QFFICERS AND DIRECTORS ]
TMLE PD

NAME WAGNER, LARRY E

STREET ADDRESS | 928 LINKS AVENUE

ore-s-2p | LANDISVILLE, PA 17538 o
TME VPD

NAME WAGNER, JEFFREY E

STREET ADDRESS | 928 LINKS AVENUE

CITY-8T-2IP LANDISVILLE, PA 17538 -

e SD )

NAME YOST, LINDA L

STREET ADDRESS | 928 LINKS AVENUE

CiTy-5T-2P LANDISVILLE, PA 17538

ME ™

NAME WAGNER, JUDITH A

STREETAODRESS | 928 LINKS AVENUE

cy-st-2F | LANDISVILLE, PA 17538 - N B
TITLE

HAME

STREET ADDRESS

CITY-ST-2P N
TME

HAME

STREEY ADORESS

CITY.S7- 2P

Lanoonag34 22
B4 U805 8U02R~009 150,100

DO NOT WRITE
IN THIS SPACE

12. | haraby cenify that the lnformatlnn suppliad with tms lem doas not qualify for the examption stated in Section 119.0 3)(:). Florida Statutes. [ further certily that the information
2l my slgnature shall have the samae legal effect as if made under oath; that | am an officer or director
‘eport @s required by Chapter 607, Florlda Stalutes; and that rmy name appears in Block 10 or Block 11 i

indicated on this report or supplamental report i$ true and accurate and
of the corporation or the receiver or trustee empowered to exasute thi
changed, or on an aitachmant with arﬁ address wiih: all other like eprpowerad.

SIGNATURE:

RN 2 \Mm\vw( b

101-94%-35(

NAME OF SIGNING OFFICER on'.mnzc'ron

SIGNATURE i‘ddvpsb\d{a PRINT

Dale Daytime Phoce ¥




