2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Feb 21,2005 08:00 AM
DOCUMENT # F86000003284 ‘ T Secretary of State

1. Entity Name _
STOLTZ MANAGEMENT OF DELAWARE, INC.

Principal Place of Business ___ ' Mailing Address i e
725 CONSHOHOCKEN STATE RO 725 CONSHOHOCKEN STATE RD
BALA CYNWYD, PA 19004 BALA CYNWYD, PA 19004

e | RSt

02082005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR Fopare

51-0369081 Not Applicable
5. Coflificate of Status Desred ~ [1  $0-79 Addidonal

Fee Required

o SRR S A e e e

§. Name and Address of Current Reglstered Agent

CT CORPORATION SYSTEM LI
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 ' T 7IN THIS SPACE

8. The above named entity subrmits this statemant for the purpose of changing its reglsiersd office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiered agent. ’ : : )

SIGNATURE —— = v
Signetura, typed er printed name of registared agant and Yille It applicable © ' (NOTE Reglslarod Agant signalure reguited whan refristating? DATE
9. Election Campaign Financing $5.00 May Be
EILE 'WII! FEE 50.00 y
After h?l-ayh‘lﬁ Ztlll(l!i Esn?ﬂ?ﬂho $550.00 Trust Fund Contritition. 00 Added to Fees
10, . CFFICERS AND DIRECTORS AN P S S
T P T == T e =
NAME 8TOLTZ, KEITH D
STREET ADDRESS | 3828 KENNETT PIKE, SUITE 212
CiTY-ST-Zip GREENVEE, DE 193074 _ , _ N o o Uﬂ@f}gx_ﬂinﬁ:’tﬁ’ﬁhi ) ‘
T VRS A TS IR/ URSE00E -2 B0, U

NAME STOLTZ, RANDY M
STREET ADRESS | 3828 KENNETT PIKE SUITE 212
cry-512¢ | GREENVILLE, DE 19807 B —

TinE vPAS ’ e
NAME KRIPKE, MARK S

iy briiiyre DO NOT WRITE
e ' T - 7777 IN THIS SPACE

STREET AGDRESS
CRY-8T-2P

TITLE : it e e
NAME

STREET ADORESS
alry-st-21p

TIvLE B ) : T [ T e -
NAME

STREET ADDRESS
GiTY-87-1IF

12. ) hereby certif that the information supplied wiﬁﬁﬁis filing does not Ejaﬁfy far the exempticn slated in Section 119.07{3)(0, Flodda Statutes. | further certify that the Infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme egal etfect as if made under cath, that f am an officer or director
of the corporation or the receiver or irustee empowered to execute this repori as required by Chapter 507, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or gn an aftachment with gn address, with ajother fikg empowere;
2 -
SIGNATURE: . <o 2/%/s
OFFICER OR DIRECTOR " * Hata Daylimg Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF $/GNINS




