2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F99000003008

1. Entity Name

NAéTIONAL BUSINESS SERVICES OF PENNSYLVANIA,
IN

Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90077 022 ***150.00

Principal Place of Business

4800 STREET RD
TgEVOSE PA 19053
U

Mailing Address
PO BOX 338

CEDAR FALLS IA 50613

2018379

2. Principal Place of Business 3. Mailing Address

I

I

RN

Suite, Apt. #, efc. Suite, Apt. #, ete.

tst MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
23-1608621 Not Applicable
Zip Cauntry Zip Country i i $8.75 additional
. 5. Certificate of Status Desired O Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Name - - - e- -
?21(;{)0285(%%5[\]%"133&&-5 'go AD Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
City Zip Code

FL

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

the obligations of registerad agent.

SIGNATURE

Sgnature, ypad of pinled name of regrstered agent and tile il appkcable

(NOTE Regsterec Agan signature tequired when rainstaung)

DATE

9. Election Campaign Financing
Trust Fund Coniribution. 7]

$5.00 May Be
Added to Fees

DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

_ ] Delete TITLE thair, HM'_ THeacUreyr J&) Change [ Addition
NAME CCHN, NCRMAN NAME
STREET ADDRESS | 4800 STREET RD. STREET ADDRESS
orv-st-zp | TREVOSE PA 19053-6698 CITY-S1-2P
TIMLE v ] Delete TiILE Eyec. V(/’ Sdcmf‘j ﬁ Charge [ Addition
NAME BRIGHT, STEPHEN NAME
SIREET ADDRESS | 4800 STREET RD. STREET ADDRESS
ore-st-7iF | TREVOSE PA 19053-6698 CIrY-ST-2P
TIE P 3 Detete TiTLE X Change [ Addition
MWE_ | ANDRES, TIMOTHY KAV Andrews, Timothy
STREET ADDRESS | 4800 STREET RD. TBTREETADDRESS ™[ ™ R e SR T -
CiTy-st-21p FEASTERVILLE TREVOSE PA 19053-6698 CITY-S1- 2P
TITLE [ petete TilE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-S1- 2P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CIY-ST-2IP
TITLE O Detete TLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres

SIGNATURE:

like empowerad.

"

oi//g/Os

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dais!

Daytrne Phone #



