2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO3000004338
1. Entity Name

KWS OF PENNSYLVANIA, INC.

Mailing Address

721 DRESHER ROAD, S5TE. 2500
HORSHAM, PA 19044

Principat Place of Business R

721 DRESHER ROAD, STE. 2500
HORSHAM, PA 19044

FILED

Feb 16, 2004 08:00 AM
Secretary of State

T lIHIlIH I

01202004 No Chg-P . CR2ED34 (10/03)

4, FE! Number Applied For
61-1439196 Not Applicable

5. Certfficate of Status Desired O $8.75 Addiional

Fee Ftequlred Lo

6 Name and Address of 0urrent He;]stared Agent

SYMONS, WILLIAM SCOTT
2565 OCEAN BLVD., APT. 108N
HIGHLAND BEACH, FL 33487

*o, NOTTWRITE

35 ST e wgEY T el A e e R RE0E R

INVTHIS SPACE

Y R L LR R L L S

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of FIorida | am farnifiar wﬁh and accept

the obllgations of registered agent.

SIGNATURE

Signature, lypad or printad name cf reglstered agent and litle It applicable {NOTE. Registared Agenl sighalum roquirod when reinsiating) ~ DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $6.00 may Be nféﬂﬂ%?_% ? T4 151']
After May 1, 2004 Fee will be $550.00 Trust Fund Centrifbution. Added to Fegs ﬂ 11‘_\1 i,j -
10, OFFICERS AND DIRECTORS | _ o -
TITLE P “o -
NAME KELLY, JUDITH "

STREET ADDRESS | 2565 OCEAN BLVD., APT. 207N

CITY-$7-ZiP HIGHLAND BEACH, FL 33487

TILE 3

NAME WALDRON, HARRIETTE ’ - -
STREET ADDRESS | 410 BOXWOOD ROAD

CITY-ST.ZIP ROSEMONT, PA 19010

TILE _ T . . __ L __. e e
NAME SYMONS, WILLIAM SCOTT :

STREET ADDRESS | 2565 OCEAN BLVD,, APT. 109N

CiTY-ST-2IP HIGHLAND BEACH, FL 33487

THLE

NAME

STREET ADDRESS
Ciry-ST-2ip

TILE

NAME

STREET ADDRESS
CITY-ST-2ZP

e

NAME

STREET ADDRESS
CrY-s1-2P

gt i

DO NOT WRITE
INTHIS SPACE

12. | hereby ceriify that the information supplied with this filing doas not gualify far the exemption stated in Section 113 0753)(1’] Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee smpowered to execute this report as required by Chapter 6C7, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: éfégm/#ww Wil)iam S Symons

SIGNATURE AND TYPED ?k PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

= ag q004 7I2610-30%

Daytime Phohe #

L

nl



