2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # F99000003782

1. Entity Name

EXPOSITION SERVICES, INC.

Principat Place of Business

1407 CUMMINGS DRIVE
TAX DIVISION
ﬁg:HMOND VA 23220

Mailing Address

FIVE GIRALDA FARMS
TAX DEPT, 3DA
MADISON NJ 07340
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 09, 2005 8:00 am
Secretary of State

(03-09-2005 90032 042 ***150.00

I

T

1st MOORE CR2E034 {10/04)
City & State City & State 4, FE| Numbwer Applied For
16-0986194 Not Applicable
Zip Country Zp Couniry 5, Certificate of Status Desired O gi'gesq;:‘:gbm'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
?%BIPS E¢-Sr |g$R§E$VICE COMPANY Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301-2525
City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

B, The 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

/afm HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone #

Signatuie, typed o pinted nama of registerad agent and ttle f appkcabla (NOTE: Reg Agsnt 5l when iginsiating) OATE
9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [ Added to Fees
i iR LM
10, . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M7LE P ] Delete TITLE [l change ) Addition
HAME POHLMAN, J. JAMES HAME
STRELT ADDRESS [ 1407 CUMMINGS DRIVE STREET ADDRESS
CITY-ST1-2P RICHMOND VA 23220 CITY-ST-2IP
TIE VP CX¥iete TILE VP XQRange [ Adaition
NAME GRUBB, GARY NAME WOLD, KATHERINE MARY.
STREET ADDRESS | 1407 CUMMINGS DR, smeeraopiess | FIVE GIRALDA FARMS
crv-gi-z¢ | RICHMOND VA 23320 CITY-ST-2P MADISON, NJ 07940
une vP "~ lpelete e - ) ) £ change __ [ Addition
NAME _ . |NETHERWOOD, WILLIAM NAME i
STREET ADERESS | 1407 CUMMINGS DR. STREET ADORESS -
CITY-ST-ZiP RICHMOND VA 23320 CITY-ST-2IP
TITLE VPAS [ petete TITLE [] Change  [] Addition
HAME SLATER, TIMOTHY T ' HAME
STREET ADDRESS | FIVE GIRALDA FARMS STREET ADDRESS
CITY-S1-2IP MADISON NJ 07940 CITY-ST-2IP
TITLE s O Detete TITLE [Jchange [ Acdition
NAME LACH, EILEEN M NAME
streeT ApoRess | FIVE GIRALDA FARMS STREET ADDAESS 3
ciy-si-ze | MADISON NJ 07940 CHy-S1-2p
TLE D [ pelate T O change ] Addition
NAME C’CONNOR, JACK M NAME
staeet nrgss | FIVE GIRALDA FARMS STREET ADDRESS
CY-Si-7ie MADISCN NJ 07940 CITY-57-27IP
12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supptementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1+ if
changed, or on an attachment with an agddress, with all other like empowered.
SIGNATURE: J. M. 0'Connor, Director ,,5’%\7/ 973-660-5000
v




