2005 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT | | Feb 03,2005 08:00 AM

DOCUMENT # F04000002388 Secretary of State
1I‘EjEtml(?’NEaﬁ@SEON COMPANY

Principal Place of Busines; R ) __ - -_Mar‘ling .E{ddféss L N - . .
1071 W. ELM STREET, STE. 230 PO BOX 160 )
CONSHOHOCKEN, PA 19428 BRYN MAWR, PA 19070

——————————" | IO S

010462005 No Chg-P CRZEQ34 (10/G3)

Do NOT WRITE IN THIS SPACE 4. FEI Nurrher | ) { Applied For_

23-2146574 Not Applicable

O $8.75 additional
Fee Required

5. Cerificate of Statys Desired

8. Name and Address of ffurfbﬁt_neg'ﬁlor'ed Agent

WIGGINS, WILLIAM C ] DO NOT WRITE

ONE PURLIEU PLACE, STE, 285

WINTER PARK, FL 32792 IN THIS SPACE

8. The above named entity subrmits this statemeit for the purpiose of changing s registered office or registersd agent, or tisth, in'tha State of Florida, | am familiar with, and accept
the cbligations of ragisterad agent.

SIGNATURE

S«gmwru,w;edw'prlni;q na‘r;mu( r;ag'l'su‘reu dgent and Tle ¥ applicavle T (NOTE Ragistersd Agentsfgnamu reguirad wian reinstaiing) ot = DATE
\ 8. Election Campalgn F’inancfng $5.00 may Be
Aﬂ-: %Eyh!l?g{%sl:l;zlvsﬁ?l“bsg ggSO-OO Trust Fund Contribution, 1 Addedto Fees
10. ] ’:ﬁ?ﬂiEﬁ@‘AN IiUFOHS i 7'7 _ T i B -
" T -
NAME PENSION, FRANK A
STREET ADDRESS | 511 FISHERS ROAD
onv-stzr | BRYN MAWR, PA 19010 ' pomnnei2e]
e VOVR T ' 02/ 02/ 05-80037-010 150,00
NAME PENSION, KEITH M

STREETADDRESS | 511 FISHERS ROAD
Ty -ST. 20 BRYN MAWR, PA 18010

TITLE
NAME

| o DO NOT WRITE
B - IN THIS SPACE

MAME
STREET ADDRESS
QY -s1-27P

TmE

NAME

STREET ADDRESS
CITY-ST-2IP -
TILE

NAME

STREET ADDRESS
GITY-5T-21P

. 1 heraby certity that the information s

ith this filin g doss not quali ify icr the exsmpncn stated in Séction 119.07[3)(). Florida Siatutes, [ further certify that the information

indicated on this report or suppla 1 e and accurate and that my signature shall have tha sama legal effect as if made under cath; that | am an officer or director
of the carporation or the {f BMpOW! aclte this repart as required by Chapter 607, Florlda Staiutes; and that my name appears in Block 16 er Block 11 if
changed, or on an attachment mt ah addiress, wuh all otheMie empowered.

SIGNATURE:

G OFFICER OR DIRECTCR © Date Daytime Prora £

SIGNATURE AND D OR PRINTED NAME OF §1

.. .



