2004_FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) FILED

DOCUMENT # F98000004596 Feb 21, 2004 08:00 AM
1. Entity Nam
atfy Name Secretary of State
SHANER GP TWQ, INC.
Principal Place of Business Mailing Address
1965 WADDLE RD 1965 WABDLE RD
STATE COLLEGE PA 16803 STATE COLLEGE PA 18803
Suite, Apt, #, etc. Suite, Apt. &, eic. ' o MOORE CR2E034 (11/03) -
City & State City & State [ & FEINumber Apphed For
) ] ) 25-1815857 Not Applicable
Zp Countey Zip Country 5. Cerlificate of Status Desred [ ?g-;’fq lfi‘fg;ﬁ""a'
6. Name and Address of Current Registered Agent ___ 7. Name and Address of New Registered Agent —

MNarna
?2-([)[(): ggﬁ?m-{{l\%ﬂsscf&ghéOAD . Street Addrass (P.O. Box Number 1s Not Acceptable) R
PLANTATION FL 33324 . . )

City ) FL | Zip Code

8. The above named entily subrmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registered agent. .

SIGNATURE = PP UC T —

Gupnalure tyned o prinied aarme of tegistered agesd and M § appicabie MNOTE. Re;;i';{@red Agenl signaiure regured when Teinstalmg) DATE L
. ' l P et Pl e - =
A!tF"i;IEaN?‘;JU%;J I;EE |£‘;lf31505gg o T 9. Eleckon Campaign Financing $5.00 May Be
er iay 1, ee will be $350.00 . .. .- Trust Fund Centribution. 0 AddedtoFees

Make Check Payable to Florida Department of State
10. OFFCERS AND DIRECTORS N R ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE cD [ pelete TITLE [ Change [ Addilion
HAME SHANER, LANCE T NANE HONEOD0ED2a0
STACET ADDRESS | 1965 WADDLE RD STREET ADDRESS (27237 04-80034~015
orvst-2p {STATE COLLEGE PA 16803 _ GITY- ST 2P . - 034-015 158 B’_:Jf
RIE PD [ Delete TTLE [ Change ] Acaition
NAME SHANER, FREDERICK J NAME
STREET ADDRESS | 1965 WADDLE RD STREET ADDRESS
CiTY-ST-2P STATE COLLEGE PA 16803 L CIfY-ST-2IP B o ,
TmE VDS : 73 Delete TEE £ change T Addition
HAME HULBERT, PETER K HAME
STREET ADDRESS | 1965 WADDLE RD STREET ADDPESS
CITY-ST- 3P STATE COLLEGE PA 16803 ) CiTY-ST-2P L .
TITLE vTD [T palete ME 1 change [ Addilion
NAME GRIFFIN, J.B. NAME
STREET ADDAESS | 1965 WADDLE RD STREET ADDRESS
OTY-ST. 2P STATE COLLEGE PA 18803 CITY-ST-2IP o
TE AS ] Delete e [ change 1 Additien
NAE FRIEDMAN, KENNETH P NAME
STREETADDRESS | 1800 ONE M & T PLAZA STAEET ADDRESS
CITY-ST- 7 BUFFALO NY 14203 CITY-5T- 2P
TIRLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P ) GITY- ST-ZP )

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the cargoration or the receiver or trustee empowered to execute this report 25 required by Chaptler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

¢changed, or on an attachment Wimssr with all oiger like empowersad.
i i
SIGNATURE: L - et frededck. T Dhonar ot -0y RN - IBY-YNLD
SIGNATURE AND TYPED OR P‘IN‘{ED HAME OF SIGNING OFFICER OR DIRECTOR Dala Daylme Prcne #



