2005 FOR PROFIT CORPORATION
ANNUAL REPORT

.

DOCUMENT #F01000002452 . &3
1. Entity Nama ll% b‘ }
GCA SERVICES GROUP OF NORTH CAROLINA, INC, 5 R A
0 o UORDR
R e
Principal Place of Business Mailing Address 5\{:\’ \\;‘2‘5
100 FOUR FALLS CORPORATE CENTER 100 FOUR FALLS CORPORATE CENTER A B
SUITE 650 SUITE 650
WEST CONSHOHOCKEN, PA 19428 WEST CONSHOHOCKEN, PA 19428
s e Vg AN R e
AHO0-C Lde<k Wendlovar Avende | 3900 -C \Wesk Wendlove e Pajeniye
Suite, ApL. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
@rems\ooﬁo \ NC C’D"QQV\‘.S\OO'rO } N C 56-1104889 Not Applicable
a.El?p‘-{ O'] %Sg?* KQ-ZIE] “4OoN Ct’;t% A 5. Ceriificate of Status Desired | ?g‘ggq Qidcilzionai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY MA
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City

FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with. and accept
the abligations of regisiered agent.

SIGNATURE

el O LI 1 O L o g |

Sgnatur. lyped o printed narme of registered agenl and hile 1l applicable

(NOTE: Registered Apenl signatura requirad whan reinslaling)

DATE

FILE NOWH! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9.

Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. AGDITIONS [CHANGES TO QOFFICERS AND DIRECTORS IN 11

TME D O pefeta e D B Change [ Addition
NAME CROTHALL, GRAEME A NAME Ceotnall \Gragma R v

STREET ADDRESS | 100 FOUR FALLS CORPORATE CENTER stheet anoezss [3oDConshooe ke L Shute %",‘) Sude 6SD

orv-si-zP | WEST CONSHOHOCKEN, PA 19428 emv-st2p |Lggst Conshanocken, TA 194 3.

TILE P O pelere TILE O change [ Addition
NAME FOWLER, RICHARD K NAME

STREET ADDRESS | 3400 C W WENDOVER AVE. STREET ADDRESS

onr-si-zp | GREENSBORO, NC 27407 oY-57-2p

THLE VP O Deleta TOLE N4 ] change [ Addition
v CROTHALL, GRAEME A A repthall Grae me A

STREET ADDRESS | 100 FOUR FALLS CORPORATE CENTER streer aooRess POD (onshowo ckens Stade Ropdy, Surke LSO

crv-st-zp | WEST CONSHOHOCKEN, PA 19428 onestr ek Conshowocte v \{)A VA9 X

e [ O Delete e S . @ Change [ Addition
NANE KESSLER, JOHN L NAME Kemsle, Jownn L. Cote oD

STREE? ADDRESS | 100 FOUR FALLS CORPORATE CENTER sThEET A0DreSs (o> Consho hoclce . Stede Poady o

On-si-ZP | WEST CONSHOHOCKEN, PA 19428 o-si-7p Lopet Consho hocken P A4S

TITE T B Datete LE 13 G Lo O change 5 Addition
HAME REEVES, LARRY J NAME o - e

STREET ADORESS | 100 FOUR FALLS CORPORATE CENTER streer aonkess | 20D ConshpWoc ke Stede Rowd) Sude. (2SO
orv.s2P | WEST CONSHOHOCKEN, PA 15428 env-stze | West Conshohocked, PR Y-8

NILE O oelete TITLE [T) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-87-2P CITY-57-2IP

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director

of tha corparation or the receiver or trustee empowered 1o exaculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an a

SIGNATURE:

ent with an address, with all other like empowered.
M,ij Tone Yessler Seccekang  ulas \os ORI ISST.

SIENATURE AND TYPED OR FPRINTED NAME OF SIGNING GFFICER OR Dnaﬁcmobeﬁs &PK ZG T/ Dawe

Daytime Phong #




CORPORATION SERVICE COMPANY’

ACCOUNT NO. 072100000032

REFERENCE 335654 7408365

AUTHORIZATION ¢/1> 6‘/?

COST LIMIT

ORDER DATE

April 26, 2005

ORDER TIME 12:15 PM

ORDER NO. 335654-025

CUSTOMER NO:

7408365
CUSTOMER: Ms. Heather Jagaczewski
Gca Services Group, Inc.
Suite 650
300 Conshohocken State Road
West Conshohock, PA 19428
ANNUATL REPORT FILING
=2 o
gl W
EGE 29
= 11!
NAME : GCA SERVICES GROUP OF NORTH g:;g :U) O
CAROLINA, INC. ?’,:—:% @ [T
ma —
E“%E:.- 'ID <
'ﬂc’:‘-‘ m
SR @
XX ANNUAL REPORT =5n O
SEm o
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: v

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON:

Troy Todd - Ext. 2940

EXAMINER'S INITIALS:



