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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000084604

1. Entity Name
CATHERINES #5139, INC.

Principal Place of Business

450 WINKS tN.
BENSALEM, PA 19020

Mailing Address

3750 STATE ROAD 7-B13
BENSALEM, PA 19020

2. Principal Place of Business

27150 Stoke Raad

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

5
TALLAHA

AR

FILED
04 AUG 18 PH 1:32

EORETA

bt

SSE

Or STATE

L, FLORIDA

TR

— . 07212004 Chg-P CH2E034 (10/03)
Tax Compliance.
City & State } City & State 4. FEI Number Applied For
sdlen PR 52-2344829 Not Appiicablo
Ze Couniry Ze Country 5. Certilicate of Status Desired $8.75 Additional
Lacao Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agant.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie.

{NQTE: flegistered Agent signalure required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

35_00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D 'ﬂwete TITLE O chenge [ Addition
NAME BERN, DORRIT J NAME
! | mal W Ty I T | w3 sing "“"l"'“"
STREET ADCRESS | 450 WINKS LN. STREET ADDRESS = |_-’JLJU L T P 2
on-s1-7® | BENSALEM, PA 19020 oTY-s3-77 08019704 --0103--017  #2550.00
TITLE D [ Delete TILE N Pren/Asst'Sec, / D mhange [ Agaition
NAME SULLIVAN, JOHN J NAME Fohey Sullsword
SIREET ALDRESS | 450 WINKS LN, SIREET ADDRESS | S LS ks Lone
cmy-57-2P | BENSALEM, PA 19020 ., cimy-57-29 eraﬂ_em £a 190320 _
TALE D Delelz TLE - President [ Change /&Addition
NAME SCHRIVER, RODNEY NAME Evic Spcdet.
STREET ADDRESS | 450 WINKS LN. STREET ADDRESS | ey L o¥s Lone
CY-S-2P | BENSALEM, PA 19020 O-SIP | Be eslen. PO 1030 .
TLE [ pelete TILE ~Jite Pres / Bva- [ Change XAddilion
NAME NAME Nead Glues¥
STREET ADDRESS STREETARDRESS | g oy S bede
CIry-g1-21p CITY-5T-21p Q \ £a oaon
TTLE O Delete TILE < [T} change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘Ng
CITY-5T-2F CITY-ST-7P
TITLE O Delete TITLE \ I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-2P

12. | hareby certify that the information supplied with this filin

indicated on this report or suppleman

ered 10 execute this report as [

Mewl Gluec¥,  TT1-27-04

dees not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the informaticn
rtis trye and accurate and that my signature shall have the same legal effact as it made under oath, that | am an oflicer or director
ed by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

Date

(21‘53532-\1‘&%’

Caytme Phone #




