2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am
Secretary of State

DOCUMENT # F04000001827

(03-18-2005 90052 027 ***150.00

1. Enlity Name

JOHN A. STEER CO.

Principal Place of Business

28 SOUTH SECOND STREET
PHILADELPHIA, PA 19706

Mailing Address

28 SOUTH SECOND STREET ' "
PHILADELPHIA, PA 19106

Suite, Apl. ¥, elc. Suite, Apt. #, elc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number 23_ 1 9 023 58 Applied F.D[
Not Applicable
&p Country Zip Country 5. Certficate of Status Desired (W] geae-gesq:i?:éﬁona,
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi Agent
toT - Name ’ - -
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Stieet Addiess (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL E Zip Code

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

SIGNATURE
Sgnanre. typed of phnted name of regestered agent and tle d appicable. {NOTE: Regstered Agent Signature requrrad when renstatng) DATE
FILE NOWI!l FEE IS $150.00 §. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contibution. Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11

THLE PC [ pelete TIRE [GChange [ Agdition
NAME POOLE, JOHN M HAME

STREETADORESS | 28 SOUTH SECOND STREET STREET ADDRESS

Ciry-ST-ziP PHILADELPHIA, PA 19106 Cay-s1-2P

HILE VPST . = beete TITLE [ crange [ Adaitian
NAME WACKERMAN, DANIEL NAME

STREET ADDRESS | 28 SOUTH SECOND STREET STREET ADDRESS

Ciry-S1-2IP PHILADELPHIA, PA 19106 CiY.S1-2IP

TiTLE 1 Delete TTLE [J Crange {7 adgition
NAME NAME

STREET ADDRESS - STREEF ADDRESS - -

CiY-ST-2P CITY-ST- 24P

TLE 2] Delete TLE [ Cnange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2° CITY-ST-21p

TILE O pelete TITLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-S1-2IP

e 7 Delete THLE [ ¢range [ Aadition
NAME NAME

STREE ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-21P

12. | hereby certify that ihe infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ) further certify thal the information
indicated on Htis report or supplemenial report is lrug and accurate and thal gygignature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or tugfee empowgfell to execute this repge agrequired by Chapter 607, Florida Stalules; and that my name appears in Biock 10 or Block 11 if

changed, or on a achment with an 8ddress, with afl olher like egnpowe
Aitgs  d15.Fa-bbio

SIGNATURE:
SIGNATURE AND TYPED oh PRINTHD NAME OF SIGNING OFFRGCER OR DIRECTOR Date Daytime Phone #




