m

FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # FO1000003023 04-29-2004 90269 021 ***150.00
1. Entity Name
SMITHS GROUP SERVICES CORP.
Principal Place of Business Mziling Address
101 LINDENWOOD DRIVE, SUITE 125 101 LINDENWOOD DRIVE, SUITE 125
MALVERN, PA 19355 LS MALVERN, PA 19355  US
s e T v I BDERGADH A
Suite, Apt. #. eftc. Suite. Apt. #. ec. 04262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
22-3015350 Not Applicable
Zin Country ap Country 5. Certificate of Status Desired [ gg‘gsqﬁ:ﬁ;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptabie)
PLANTATION, FL 33324
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and tite if applicable_ {NOQTE: Registerad Agent signature required when reirglating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing a $5.00 may Be
After May 1, 2004 Fee will be £550.00 Trust Fund Cantritution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PSD 3 Delete TILE a5 ] - [ Change mAdditiun
NAME ORME, WALTER E NAME Pedrick, MicCihae /
STREET ADDRESS | 101 LINDENWQOD DRIVE, SUITE 125 STREETADDRESS | [ =3¢ D) | morket S+ -
ofv-s-2¢ | MALVERN, PA 19355 av-se2e Plalradelphia, PR 19/03
ILE vTD 1 Delete TITLE [ Change  {7] Addirion
NAME GREENBERG, IRA NAME
STREET ADDRESS | 10T LINDENWOOD DRIVE, SUITE 125 STREET ADDRESS
CITY-ST-ZIP MALVERN, PA 19355 CITY-ST-2IP
TITLE 1 telete TITLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-8T-2P CITY-ST-2IP
TILE [ petate e [ ¢hange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2P CITY-ST-2P
TILE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

sianature: __ WoUC Q. Waller Ormne "/,/Jgé/w/ (0538 6D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER QR DIRECTOR Daytime Phong #




