FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

Prmcnpal Place of Busmess e ’ ’ Ma-lli.ng Addrass .
P.0. BOX 8, ROUTE 519 P.0. BOX 8, ROUTE 519
EIGHTY FOUR, PA 15330 EIGHTY FOUR, PA 15330 44007948
P S [N ERTARER AT R
Suite, Apt. #, stc., - Suite, Apt. #, atc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
25-1011910 Not Applicable
Zip Country Zip . Country 5. Certificate of Siatus Desied. [ gei ;’g Slféﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - iName : :
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION, FL 33324
City FL j Zip Cods

8. The above narmed entity submits this statemeant for' the purpose of changing its registered cffice or registered agent, ar bath, in the State of Florida. 1 amn familiar with, and accept
the cbligations of regislered agent.

SIGNATURE
Signature, typed or printed neme of registerad agent and title if applicable. {NOTE Registered Agent signature required when remstating) . *. 'DATE

i FILE NOWI! FEE IS $150.00 9. Election Ca_mpaign Finanding_ . ! $5_00 May Be .

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Agded to Fees
0. OFFICERS AND DIRECTORS - — . 11. i _ ADDITIONS/CHANGES TO OFFICERS AND DIF!E(S';'ORS IN 11 .
TITLE PD [ Delete TIMLE [ Change [ Aadition
NAME * | STOUT, WILLIAM M NAME
STREET ADDRESS [ PO BOX 8, ROUTE 519 STREET ADDRESS
CITY-ST-2IP EIGHTY FOUR, PA CiTy -5T-2IP
TILE v % Delate - me [JChange [ Addilion
NAME MATTHEWS, ROBERT NAME
STREET ADDRESS | PO BOX 8, ROUTE 519 STREET ADORESS
CITY-ST-2iP EIGHTY FOUR, PA CITY-ST-2IP
MLE \ [ Delete TME ] Change [ Addition
NAME . | SUSKOQ, GREGORY o B . —— L . s
STREET ADORESS | PO BOX RT 519 STREET ADDRESS
ciry-57T-2P - | EIGHTY FOUR, PA CITY-ST-21P -
TLE 8T [ Detete TIILE [ Change [ Addiiion
NAME STONER, JR, DENNIS C NAME
STREET ADDRESS | P.O BOX 8, 1253 ROUTE 519 STREET ADDRESS
CITY-51-21P EIGHTY FOUR, PA 15330 ciry-s1-2IP
TITLE 5 Delete TINE ’ (] Change [ Addition
NAME NAME
STREETADDRESS | . . ... STREET ADDRESS _
CITY-ST-2IP . ' ‘ CITY-5T-2IP . . o .
ME ~ e oo vt T D0t o TRE - | o sl st (T Chenge” - [ Addilon |
WAME ... .| - B o i . . NAME - . : :
STREET ADDRESS, | - oL i py - Y srreeT apoess- e e i
CATY-5T-2P P “CIY-ST-EP o i

12. | hersby cedify that the information supplied with this fthng dees not qualify for the exemation stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the [pegiver or trustee empowerad to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attge with an address, with g 3

ﬂ-\v,
SIGNATURE: 2y #y O\, Sec. [reas. Z/_))/Otj[ [7244) 2254500
T PRt Nigoa

GCER OR DIRECTOR ' Daytime Phone #




