=9 NEOQQ.. Q?E(’)‘Ed /“5'

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000069846

1. Entity Name
CATHERINES #5868, INC.

FILED
0L AUG 8 PM |: 25

Principal Place of Business

450 WINKS LN,
BENSALEM, PA 19020

Mailing Address

3750 STATE RD.
7-B8

BENSALEM, PA 19020

SECRETARY OF STATE
1MLL):\h SCF[ FI O \!DA

AV OO MO ERAC AT

2, Principal Place of Business 3, Mailing Address
21D 5]:11]-( Qo_nr‘-
Suite, Apt. #, etc. . Suite, Apt. #, elc. 07212004 Chg-P CR2E034 (10/03)
| By% aphance.
City & State ! City & State 4. FEi Number Applied For
e PO 8§1-0548261 Not Applicable
Zip Country Zip Gauntry i . $8.75 additional
. f -
12030 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301

City FL l Zip Code

B. Yhe above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name ol registered agent and title if applicable (NOTE: Registered Agent signature required when reinstaling) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWIIl FEE IS $550.00
Due by September 8, 2004

10. OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O Detete TITLE R‘cs;deﬁ“ ﬂChange [ Addition
NAvE SPEETER, ERIC NAME € Sp eckea.

STREET ADDRESS | 450 WINKS LN, STREETADDRESS |1} 5 ¢y Lasials Lome—

CITY-5T-2IP BENSALEM, PA 19020 CITY-ST-2P Cermclen £8 LAODO

TILE D 1 Delate TLE \3- Cres /ﬂsg‘y L., c/ ™ e Kcnange [ Addition
NAME SULLIVAN, JOHN NAME “Sate Sollivosd

STREET ADDRESS | 450 WINKS LN. STREETADORESS [L4os (i v M lome

ciry-81-zp BENSALEM, PA 19020 , CITY-ST1-2P (lencsolerm~ €6 19030 L

TILE D ypeme TITLE (_\_;_ Pres /ﬁ*; - [ Change %Additinn
NAME SCHRIVER, RODNEY NAME MNaatd G luecle

STREET ApDRESS | 3750 STATE RD. STREET ADDRESS | 3qemry slele Qood

or-st-zp | BENSALEM, PA 19020 oIY-§1- 2P e rmoleas €6 020

me [ Detete TLE ) Change ) Addition
NAME NAME XN - [ Fmodegn ¥ian |

STREET ADDRESS STREET ADDRESS ] ’:’lf‘:}! 'I:‘ .!;"!fgl—fat il_} IE lT:-:-Ii ] .Tl & :':;;t 'l_ 30
CiTY-S1-zip CITY-5T-2IP ML S h t [ bt -._l..!_}, J

TILE [ Delete TNLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS %

CITY-S1-2P oITY-ST-2IP L \

e O Delete TMLE w ¥ [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2P

12. | hereby certify that the informatipn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report o sdfpigerntal report is true and accurate and that my sigratlre shall have the same Jegal effect as it made under cath; that | am an efficer or director
of the cgrporatlon or therfacosdér or trustee empowered to execule lhls repertas requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an il

(215)L23-4x83

Daytime Phone #

1-27-0M

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




