FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F93000000042 05-03-2005 90171 043 ***150.00
1. Entity Name
HORNOR, TOWNSEND & KENT INCORPORATED
Principal Place ol Business Mailing Address
600 DRESHER ROAD 600 DRESHER RQAD
c1c c1c FEpEr
HORSHAM, PA 19044 HORSHAM, PA 19044
e S RIER SO LA REARI
Suite. Apl. #, atc. Suite, Apt. #, etc. 04142005 Chg-P CR2EQ34 {10/03)
City & Stata City & State 4. FEI Number Applied For
23-1706189 Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Dasired 0O ?g'gasqﬁfﬂmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sirest Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Cade

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

SIGNATURE
Signature, typed or printed name of regisiered agent and tile if apphicabla (NOTE: Registered Agent signature required when renstatng} DATE
FILE NOWI!l FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP [ Delete TmE MP [JChenge BT Addilion
NAME ENGLERT, JOSEPH HAME CILARY-JAnEes A
STREET AD0FESS | 104 SWEDES RUN DRIVE smeTaomess o DRESHEL ROAD
omY-SI-2P  { GELRAN, NJ oSz faeStAs FA o
me T = elets Tme WO o BT Change [ Addition
KAME LUBY, J. CLAY NAME HAST. LAREY £
STREET ADORESS | 125 COLKET LANE STRETADERESS |65k D RES RE®. ROAD
CITY-ST-2P DEVON, PA 19333 oM-S1-TP (LS ey u PA r0dd
TITLE PCEQ T Delete TMLE 4,%( 7 TEEASURE L [ cChenge (A Addition
NAME MAST, LARRY L RAME (/A0 GRVBAKER
STREET ADDRESS | 600 PRESHER RD STREET ADDRESS DreESHER COAD
arv-st-2p | HORSHAM, PA 19044 CITY-ST-2P CRSHAWM, CA 12094
TITLE [ Delete TME ] Chenga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-5T-2P
MLE [ Delete TIILE [ Chargs (3 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CISY-51-2P CITY-57-2IP
TITLE [ Delete TITLE ] Cchange  [J Aodition
NAME _ NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-57-7°

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florica Statutas. | further certity that the information
indicated on this report or suppiemmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: Ched D. Brobnker o:m_/zu/os (255 )i50-$12%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone 8




