\ FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # FO3000005082 ry
04-08-2005 90054 002 ***150.00

1. Entity Name
HOMEWARD BOUND SERVICES OF NORTH AMERICA,
BE A DELawaeE, TRC.

Principal Place of Business Mailing Address
699 BURMONT DRIVE 699 BURMONT DRIVE
DREXEL HILL, PA 19026 DREXEL HILL, PA 19026
T S R OGO
SAME As ABovE | SAUE /S Adove
Suite, Apt. #, etc. Suite, Apt, #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
233083256 2O — K 5"1‘4?7 Not Applicable
Zp Country o Country 8. Certificate of Status Desired O E‘gesqli?:{;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

o

CORPORATICN SERVICE COMPANY
1201 HAYS STREET . Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

’ Name

City _ FL I Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE

Signalure, lyped or printed neme of reglstered agent and itk il applicable. (WQTE: Reglstered Agent signature required when reinstating) DATE

:

9.. Elestion Campaign Financing - - ss_bo May Be

FILE.NOW!I! FEE 1S $150.00

After May 1, 2005 Foo will be $550.00 Trust Fund Contribution.  § & [0 Added to Fees
19, OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PT 3 oelete TITLE [ change [ Addition
NAME ORTH, MARC' NAME .
STREET ADDRESS | 699 BURMONT DRIVE STREET ADDRESS
CiTY-ST-2iP DREXEL HILL, PA 19026 GiTY-ST-2P
TIME VS 3 Delete TILE [ change  [J Addition
NAME MULDOON, THOMAS NAME
STREET ADDRESS | 46 MAMES ROAD STREET ADDRESS -
oTY-sT-2P | BROOMALL, PA 19008 CITY-ST-2P e
ME [ petete Tme O change [ Adaition
NAME ) NAME
STREET ADDRESS - - : - sTREET AnpaESS .
CITY-ST-2IP CITY-5T-2P
TITE (7 Delete TME {J Change [ Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CY-5i-2IP Cay-s1-29
TmiE [ Delete TRLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP
TITLE O Dolete A e [1 Change [ Addition
NAME ' - . NAME
STREET ADDRESS ’ - T " f smeeraooRESs | .
CITY-ST-2IP ' X omy- Y .

i

12. | hereby cerlity that the information suppli
indicated on this report or supplemen
of the corporation or the receiver or
changed, o5 on an attachment with?

SIGNATURE:

@d in Section 119.07(3){i), Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am an officer or director
apler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Helhs 85 YT

with this filing does net g !
ort is true and acedratesnd I
empowered to exgelte this repbrt

58, with all other like empoweied;

~y

smyuymn rvp/elu/lé{a.gmmw&s OF WG c}sﬂf{gyﬁ DIRECTOR Date Daytima Phone ¥
P



