FILED

o Apr 01, 2004 8:00 am

"~ 7 2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

GMATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnone #

-01-2004 90016 017 ***150.00
DOCUMENT # F98000003219 04-01-2
1. Entity Nama
ELECTRONICS BOUTIQUE OF AMERICA INC.
Principal Place of Business Mailing Address 4 q us ‘j 3 0 q
931 SOUTH MATLACK STREET 931 SOUTH MATLACK STREET
WEST CHESTER, PA 19382 WEST CHESTER, PA 19382
Suile, Apt. #, etc, Suite, Apt. #, etc., 03242004 Chg-P CR2E034 (10/03)
City & Stats Cily & State 4, FEI Number Applied For
23-2963367 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
5. Certilicate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S, —_ - = [ — o m= —- ) Nama - _ _——_ e e A o ————
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
B. The abave 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 ragistered agent.
SIGNATURE
Signetire, typed or pentad nasra of regrstenad agent and Ule if applicable. {NOTE: Regrstorad Agenl signaturs requirad when renssaing) DATE
FILE N X 9. Election Campaign Financing $5.00 May 8o
Aftor May 1?%!&4%53;3“5'132 35050_00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CEOP [ Detete TILE [JChange [T Addition
NAME GRIFFITHS, JEFFREY NAME
STREETADORESS | 2104 COUNTRY VIEW LANE STREET ADDRESS
CITY-ST-2P LANSDALE, PA 19446 CITY-§T-2IP
1jil AS 1 Getete TITLE [ Change [ Addition
NAME KIRCHNER, MARILYN R NAME
STREET ADDRESS | 301 PLYMOUTH COURT STREET ADDRESS
CITY-ST-2IP WEST CHESTER, PA 19380 CIY-§T-2P
WILE Ccoo [ Detete TITLE . B crange [ Addition
NAME PANICHELLO, JOHN NAME Q d
STREETADDRESS | B8 M T-PLEASANT-READ- SReTaoressY |42 Mo in IC ~
GITY-ST-2P BRYMN-NAWI, PO — ’ ciy-§1-2P G lovd i dne | PA jq 03 T
NLE CSTV [ Delete TALE \\ ! [ change [ Addition
NAME SMITH, JAMES NAME
STREETADDRESS | 315 HOGELAND ROAD STREET ADDRESS
CITY-ST-2IP SOUTHAMPTON, PA 18994 CITy-55-2P
THLE 7 etete TIE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE-BP CITY-87-2P
TILE [ peete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. [ heraby certifﬁ_that the information supplied with this 1ii£n§ doaes not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is trua and accurate and that my signature shall have the same lagal effect as it made under oath: that | am an ofticer or gireclor
of the corporation or the receiver or trustee smpowered to execute this report as raguired by Chapter 07, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wth an address, with all other like empowered.
SIGNATURE: %m«-«/ %’ﬂ_%?% IAMES sy CFo 03/%@_\2 S0 430 &@D
Dale




