2004 FOR PROFIT CORPORATION
ANNUAL REPORT

N cvecr opened /HS |

DOCUMENT # P01000106552

1. Entity Name

CATHERINES #5141, INC.

FILED

i"\

SkUKE

Principal Place of Business

450 WINKS LN.
BENSALEM, PA 19020

Mailing Address

3750 STATE ROAD 7-B13
BENSALEM, PA 19020

2. Principal Place of Business

3ISD Skole Rond

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, elC.

04 AUG 18 PM |:

Y OF STATE
TALLANHA %SE[ FLORIDA

MRV

33

CORPORATION SERVICE COMPANY
41201 HAYS STREET
TALLAHASSEE, FL 32301-2525

. 07212004 Chg-P CR2E034 (10/03)
e
City & State City & State 4. FEI Number Applied For

p‘—.:(jqo.Xe_rh P Q 52-2344830 Not Applicable
C"le Country e Country 5. Certificate of Status Desired O $8'75 A_dditional

A th:)_o Fee Required
3 &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

City

FL | Zip Code

the obligaticns of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and Litle Il applicable.

{NOTE: Regrsterad Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
Due by September 8, 2004

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Dalete TITLE {7 Change [ Addition
NAME SPECTER, ERIC NAME

STREET ADDRESS | 450 WINKS LN, SSREET ADDRESS TOOO40T ] a5 5_1"

crv-st-2¢ | BENSALEM, PA 19020 OITY-5T-2P 34 153/04--01101 3 1B =500, 00
TIME D O elste T ] Qrc.s/ﬁss’r Se/Dic ﬂ.@nanga [ Addition
NAME SULLIVAN, JOHN J NAME John Sullived

STREET ADDRESS | 450 WINKS LN. STREETADDRESS | (s Lufin¥s Lot @

CITY-ST-2IP BENSALEM, PA 18020 GITY-ST-2IP Bepeclem 20 199206

TITLE D ﬂnstem TILE ('-V Pre _-—,/ ™ ea [ Change )&ddiiion
NAME SCHRIVER, RODNEY NAME Neod Glucek

STREET ADDRESS | 450 WINKS LN. STREET ADDRESS | -y~pecpy, S\-:»-'Le

om-ST-2P | BENSALEM, PA 19020 -S| ecleas PO QORAG

e 7 Deletz TTLE F O Change L] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-29

TITLE [ Delete TILE [ Change (] Addilion
NAME NAME \\%

STREET ADDRESS STREET ADDRESS (b

CITY-ST-2P CITY-ST-Z7

TITLE O Delele TILE ~ [ change [ Additien
NAME NAME

$TREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2P

12. § hereby cenify that the information g
indicatad on this report or sup ntal
af the corporation or the ri
changed, or on an att

dees not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

l\lﬁ:\.‘ G'L!tc,k

1 ‘z—r '0\4

5 and accurate and that my signature shall hava the sama legal sffect as if mada under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(219)633-4%%3

OR PRINTED NAME OF S{GMNG OFFICER OR DIRECTOR

Date

Gaytime Phons #




