2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # F98000003087

1. Entity Name
SAP PUBLIC SERVICES, INC.

05-02-2005 90413 037 ***150.00

Principal Place of Business

3999 WEST CHESTER PIKE

Mailing Address

C/O-B=AAR SAPAMERICA, INC.

—_— - - - .

NEWTOWN SQUARE, PA 19073 S 3999 W, CHESTER PIKE '
NEWTON SQUARE, PA 19073  US

TP g 775 |INMRIW

Suite, Apt. #, etc. Suite, Apt. #, efc. / 04202005 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FE! Number Applied For

54-1865804 Not Applicable
Zip ] Country _ Zip o Country 5. Certificate of Status Desirec O ?eae.;esq&?:;tional
6. Name and Addroas of Current Registored Agont 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, Typed of pAnted Name of registenss agent and tie if applicables. (NOTE: Registered Agani signaturg requirec when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 46— O Deleie ITLE s gmhange 3 Agdition
NAME HANSS, MARYBETH NAME
STREET 2DORESS | 815 ROBERT DEAN DR. STREET ADORESS
CITY-ST-2IP DOWINGTOWN, PA 19335 Ciry-ST- 2P
TIME PD O pelete ME [ Change [ Addition
NAME PECK, STEVE NAME
STREET ADDAESS | 2 THARTON CIRCLE STREET ADDRESS
Ciry-51-2IP TIMONIUM, MD 21093 Cimy-sT-2IP .
TITLE 7 Delete TITLE A—( s {1 Change }'@naiﬁun
NAME NAME EITL@IO{H\ B, 'H‘P(,l(_ Z 9
STREET ADDRESS | — - - | STREET ADDRESS” "):"_;'C)_ ke 'QJ"'\‘Q\V -"D—U—QV\— - A L N ¢ T
CmY-$T-2P ciTY-ST-2P Pof + S &\. g '1”0 M d?’ﬁ— \ ciOBLL
e 7 Detete ML ~/ ! ClCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2P
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-$T-2IF CIy-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerelllﬂ tohex?ﬁute thig. repordl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ther like empowered.

e

thanged, or on an attachment with an address, wj
SIGNATURE: &/9 u""ﬂi

Clobbl-2487

mNATlf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Clizabeth D. Heck  ,/ /-
/

Daytime Phione #

Ofie

v



