FILED
2005 FOR PROFIT CORPORATION Jan 19, 2005 08:00 AM

ANNUAL REPORT S / f Stat
DOCUMENT # F04000006054 ecretary of State
?lﬁgtfﬁgﬁmmcs’msr\x CY FOR THE AMERICAN
WORKING FAMILY INC.

Principal Place of Business Méiling Address
520 PARK AVENUE 20 MOORES ROAD
BALTIMORE, MD 21201 FRAZER, PA 19355

e | O

01082005  No Chg-P CR2EC24 (10/03)

Do NOT WRITE 'N THIS SPACE 4. FEI Number Applied For

01-0597 164 Not Applicable

0O $8.75 additional

) i .
5. Certificate of Status Dasired Fes Reguired

8. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE [SLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8, The above named enfity submits this stalemant for the purpose of changing Tis registered offica or registerad agent, or bolh, in the Siale of Florida, | am famitiar with, and accept
the oliligations of registered agant.

SIGNATURE - —
Signalure. typed o printed mama of regisiared agent and title i apphcable _ (NOTE Registored Agért signelure required whan reins:aling} DATE
9. Election Campaign Financing $5.00 vay B
FILE NOWII! FEE IS $150.00 > ay oe

After May 'I? 2005 Fea wif: be $550.00 Trust Fund Contribution. =[] Added to Fees
10, - OFFICERS AMD DIRECTORS ] . ng;?gﬁ; .‘:}'E?’E; #- -
e P - = {1721, l]-:)"‘&{fﬂ; "Dl 1 i :,B,. {]ﬂ
NAME SMITH, BRIAN A

STREETADDRESS | 20 MOORES ROAD
CITY - ST- 4P FRAZER, PA 19355

TINLE Dv

NAME EUBANKS, MICHAEL A
STREET ADDRESS | 520 PARK AVENUE
CITY-ST-ZP BALTIMORE, MD 21201

TITLE 5
NAME LATCHFORD, PAUL C

STREETADDRESS | 520 PARK AVENUE =
anv-§1-22 | BALTIMORE, MD 21201 DO NOT WRITE

- P - IN THIS SPACE

NAME MCCONNELL, MARTHA A
SIREET ADDRESS | 520 PARK AVENUE
CITy-ST.2IP BALTIMORE, MD 21201

TITLE D

NAME CARP, MARILYN

STREET ADDRESS | 520 PARK AVENUE
CITY-5T-21P BALTIMORE, MD 21201

THLE o

NAME RENKO, LAURIE A
STREET ADDRESS | 20 MOORES ROAD
CITY-53.2IP FRAZER, PA 19355

12, | harghy cenify thal the information SUIJIIJHEd with this filing does not qualify for the exemplion stated in Section 119.07;3]{0, Florida Statutes. 1 further certify that the Information
incticated en this report er supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under eath; that | am an officer or diractor
of tha carporation or she raceiver or rusteg empowarad Lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an aftachment with an adgress, with all other fike empowered.

SIGNATURE:%TYPBD OR PMNTED NAME QOF SIGRING GFF‘ICEROS DIRECTOR 8 ‘k“a.n A : Sm—' h [ ﬂ)ﬂreo ] o { O IU ’{oqg - Sm

Baytme Phone #




