2005 FOR PROFIT CORPORATION
*  "ANNUAL REPORT

FILED
Feb 18, 2005 08:00 AM

DOCUMENT # F98000006719

1. Entity Nama

SCOTT SPECIALTY GASES, INC.,

Secretary of State

Principal Place of Business  _

6141 EASTON RD
PLUMSTEADVILLE, PA 18349

_ Maifing Address

6141 EASTONRD
PLUMSTEADVILLE, PA 18949

DO NOT WRITE IN THIS SPACE

IR S

WY TRV

02022005 No Chg-P CR2EQ34 (10/03)
4, FEI Numbar Appiied For
23-1574877 Mat Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

5. Name and Address of Current Rogistered Agent

T

C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. Tha 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

tne obligations of registered agent

- L T € SN

[ CUR

SN N N : DT . A
SIGNATURE Signaturs, ry;uﬂsgr:}m‘uf ;gislered mﬁﬁnﬂubb (NOTE Reglstered Agent signature recui'ed when réinstatirg) DATE
9. Election Campaign Financing 00 m
Aﬂ.rﬁsy!l?%%sFEzlai?l‘bsg-ggsu,oo Trust Fund Cenitribution, fge%?o FzyesB ¢
10. GFFICERS AND DIRECTORS T ¥ R R L 8 75 L
TTLE =5e) - - ~ h = TEEATTIR e SRS TAEE S ot
NAME MERZ JR,JF . o
STREETADDRESS | 2060 TWINBROOK RD o
CITY-S7-2P BERWYN, PA e S A TR T Ay
e v ] ’ LIRS TSI 08 1RO
NAME SQUIRES, ROBERT
STREET ADDRESS { 517 NOB HILL )
cry-St-2p PERKASIE, PA 18044
TIILE AS T T T oo
NAME ZIEGLER, ALICE
STREET ADDRESS | 36 VALLEY VIEW
Cry-St-2P MILFORD, NJ 08848 DO NOT WR'TE
TITLE D H
RAME ANDERSON, SCOTTE l T ‘S SPACE
STREET ADDRESS | 6141 EASTER RD.
CITY-ST-27P PLUMSTEADVILLE, PA 18949 - ]
RAME HAYES, LOIS
STREETADDRESS | 104 SUNSET DRIVE o o -
¢my-st-ap | RICMBORO, PA 18954
p— D — X = P — T i il el T e - -
NAME GOMEZ, LUIS A B
STREEF ADDRESS | 1900 WEST OLNEY AVE.
CITY-51-21P PHILADELPHIA, PA 19141 J

12. 1 hereby certify that the information suppiied with this filing does not quialify for the exemption stated in Section 110 07(3)(), F!g'rida Statutes. | further certify that the information
indicated on this report or supplemental repen is frue and accurate and that my signature shall have the sama legal effect as if made under oath, that | am ar officer gr director
of the cerporation of the receiver or trustee empowarad to execute this report ag required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

Lors Fayes QQ/ //g;ﬁ s

changed, or on an attachment with an address, with all ather like empquerad

SIGNATURE:

@/sy 28 L-pEC/

SIGHATURE AND

Daytime Prong #

e

OR PRINTED NAME GF sa?ﬂ(c OFFICER OR GIRECTOR
)



