, Nek gfed
2005 FOR PROFIT CORPORATION

; ~ ANNUAL REPORT
DOCUMENT # P01000106552 FILED
1, Entity Name
CATHERINES #5141, INC. 05 Hﬁ
10 PH L: 0g
o . SECKL T AT OF STATE
Principal Place of Business Malling Address A T UE S ] ATE
3750 STATE ROAD 3750 STATE ROAD TALLANASSEE, FLORIDA
TAX COMPLIANCE TAX COMPLIANCE
BENSALEM, PA 19020 BENSALEM, PA 19020
B S ACCERC O GO T
Suite, Apt. #, etc. Suite, Apt. #, ete. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
52-2344830 Not Applicabile
Zi Country Zip Country 5. Cartificate of Status Desired 0O ?g;gg&fggi"m'
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Sireel Address (P.O. Box Numbet is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. 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
the obligations of registered agent.

SIGNATURE
Sipnature. lyped of peiitad nama of regisiered agaet and lille ¥ appicable. (NOTE: Ragisterad Agent signalure retuirad when rainsialing) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee W'fl be $550.00 Trust Fund Contribution. g Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
THLE P 7 oejete TME [ crange [ Addition
NAME SPECTER, ERIC NAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
CiTY-57-2P BENSALEM, PA 19020 Ciy-ST-2P
T VASD O velete TILE Ochange ] Addition
HAME SULLIVAN, JOHN J NAME
K ™ ™ p—
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS =0 |;] b= 7510 s
oy sT-2p | BENSALEM, PA 19020 ciry-s1-2° 05419050 07-—111 4 ~ &&To0 00
HILE DV 3 Delete WTLE O change [ Addition
NAME GLUECK, NEAL HAME
STREET ADORESS | 3750 STATE ROAD STREET ADURESS
CirY-§7-2P BENSALEM, PA 19020 CITY-§T-2P
TME \ Delete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cny-si-ap Cy-57-29
TiTLE [ Detete TILE [Ichange [ Addilion
HAME NAME .
STREET ADDRESS STREET ADDRESS
cimy-§1-2P CaY-51-2p '
e [ velete TLE O change {7 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§T-BP CIRY-§T-7P

12, | heraby cenilg that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i}, Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and Lthat my signalure shall have ths same legal effact as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execule ihis raport as required by Chapter 607, Florida Stalules; and tha! my name appears in Block 10 or Block 1111
changed, ot on an attachment with an address, with all other like empowered.

SIGNATURE: -?(\- Tohn Sallivan ‘{“95‘:05 CB\IS)D.L;?:?,;&ESB

NAWD rren OR Bmﬁr:n NAME OF SIGNING OFFICER OR DIRECTOR nl




