2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOGUMENT # F99000000293 Jan 10, 2005 08:00 AM

1. Entity N
LN ISES INC. Secretary of State

Principal Place of Business Majling Address
254 FOX RUN 254 FOX RUN
EXTON, PA 19341 EXTON, PA 19341

IR SRR AR

01042005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PRy R T

23-2713700 Not Applicable
5. Certificate of Status Cesired | gg'g;‘sq ﬁﬁmal

6. Name and Address of Current Registered Agent

201 FRONT T STE. 101 DO NOT WRITE
KEY WEST, FL 33040 'N THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE _ .
Signaite, typed or prinfest mame of ragictered agent and ltle ff epplicanle HQTE. Reglsleced Agent signanre requued when renstating) DAYE
FILE NOWIT! FEE IS $150.00 8. Electon Campaign Financing $5_00 tMay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. I Added o Fees
10. OFFICERS AND DIRECTORS I
THLE PT
NAME NEUHAUSEL, PATRICIA A
STt | 256 FOX RUN 0001 TEGIS
5T- EXTON, PA 19341 Di/11/05-80002-023 150, 0
TILE Vs
NAME MANSMANN, PATRICIA A

STREET ADDRESS § 254 FOX RUN
oIy -$T-2IP EXTON, PA 19341

TILE
NAME

sveT s 7 DO NOT WRITE

TITLE

NAME

STREET ADGRESS
CITY-51-2P

IN THIS SPACE

TULE

NAME

STREET ADDRESS
CIry-81-2P

THLE

NAME

STREET ADTRESS
CiTY-§T-4P

12. | hareby certify that the information suppied with this filing does not qualfy for the exemption stated in Section 119.07(3¥y). Florida Statutas. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or divector
of the corporation or the receivar or & ampowered to execute this report ds reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gffaddrss. with all ctger Jike empowered. . R - R L
LM@QW /S5/05 4 S0 36T

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytme Phane #




