“2004 FOR PROFIT CORPORATION

ANNUAL RE

FILED
Apr 06, 2004 8:00 am

PORT ecretary of State

DOCUMENT # F93000000713

1. Entity Name
ARAMSCQ, INC.

04-06-2004 90023 027 ***150.00

Principal Place of Business

1655 IMPERIAL WAY
THOROFARE, NJ 08086

Mailing Address

1655 IMPERIAL WAY
THOROFARE, Nj 08086

ZIVMITUMNT

LU

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
23-1673998 Not Applicable
ze Gountry Zp Country 5. Certificate ot Status Desived O $8.75 Additional
- .- i - - - e w7 - R L. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMAS, DOUGLAS
4960 E. LAKELAND COMMERCE PARKWAY
LAKELAND, FL 33806

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typred or printed name of registered agent and title it applicabls {NOTE: Registered Agent signature required when reinstating) DATE
L FILE NOW!II FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be chLe L e
Y After May 1, 2004 Fee will be $550.00 - - Trust Fund Contribution, - AddedioFees .| .. .. R R

10. OFFICERS AND CIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRES [ Daete TILE O change [ Addition
NAME KENWOQRTHY, WILLIAM NAME
STREET ADDRESS | 1 SADDLEBROOK COURT STREET ADDRESS
CITY-SY-21P VINCENTOWN, NJ 08088 CITY-5T-2IP
MLE S 3 Gelele THLE g Change [ Addition
NAME NAYLOR, DAVID HAME
STAEET ADORESS | 1200 LODGE LANE smeeraoress 30 S, PROVIDENCE ROAD
CITY-57-2P WILMINGTON, DE 19809 env-staR - YALLINGFORD, PA 19086
_TIE - - o _ [ pelete TNLE . [ Change [ Addition
NAME NAME ) - - ==
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e CITY-S7- 2P
Tme O Delete me [lcChange [ Addion
_NAME _ _ f’:' . NAME
STREET ADDRESS 4 o | smeer aboness
CITY-ST-2P CITY-5T-71P
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ; A STREET ADDRESS e - ¥ . h
airy-81-29 - CITY-S§1-2iP . T -
TITLE . e e T . [O.oekete N LTI R [ Change [ Addition
NAME_ ) NAME '
STREET ADDRESS o - T N smeETADoRess [T T T e TTTT e e e
I S Romv-srzp- | - e P

12. | hereby certily that the information supplied with this fiIing

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowersd
changed, or on an attachment with an address, with all

SIGNATURE:

pther like empowgred.

coes not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
brt as required by Chapter 807, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

p execule this regk
3330,




