N evea. opened /HS'I

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000014115

1. Entity Name

CATHERINES #5750, INC.

Qé\.}f{;

Principal Place of Business

450 WINKS LN.
BENSALEM, PA 19020

Mailing Address

450 WINKS LN.
BENSALEM, PA 719020

TALLAHA

2. Principal Place of Business

27sSh Shale

3. Mailing Address

3750 S\ule Bocad

FILED
04 AUG I8 PH i: 34

ARY OF STATE
ASSEE, FLORIDA

AV AR

6. Name and Address of Current Registered Agent

Suite, Agl. #, etc. ) Suite, Apt. #, elc. ) 07212004 Chg-P CR2E034 (10/03)
Lax \omplianice [ox Camplicace.
City & State City & State 4. FEl Number Applied For
R(’ pec\ens QQ (Acnenl e 8] 45-0466854 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8'75 Add'tlonai
lC[O 20 190206 Fee Required

7. Name and Address of New Registered Agent

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

Name

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

City

FL | 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

Signalure, typed or printed name of registered agent and litle if applicabie.

(NOTE: Registered Agenl signature required when reinstating}

DATE

FILE NOW!!! FEE IS $550.00 9. Flection Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Cantribution. [Z  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE DVS [} Delete THLE [Jchange [ Addition
NAME SULLIVAN, JOHN J NAME ET TR R T e T A v
STREET ADDRESS | 450 WINKS LN, SIREET ADDRESS 13'3!"?1. :'ET 5 BTJ:!:EU%Q%! :fr_..__j'“gl T T
CITY-ST-2IP BENSALEM, PA 19020 CITY-57-2P el J13--015  ##050, 00
TME DVS 'ﬂ)em TALE President [ Change :H\Addn‘mn
HAME MADWAY, LINDA M NAME Erc Spedee
STREET ADDRESS | 450 WINKS LN. SIREETADCRESS | o $'o LS Lone
orv-si-2aP | BENSALEM, PA 19020 . GITY-5T-2IF Berecler P \020
TMLE Dvs 'ﬁge;e[e TME i{ Pres A} o ] Change mddilion
NAME SCHRIVER, RODNEY NAME n N y Glueck
STREET ADDRESS | 450 WINKS LN. STREET ADDRESS | " <o S
CITY-ST-2P BENSALEM, PA 19020 st | ‘Btneo__\s oy PO 020
TITLE O pslete TME [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P \ _ﬂ u_\\
TITLE O Delele TITLE \i U\ [ Change  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-S1-21P
TITLE 1 Delete THLE [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T1-2P CITY-S1-2P

12. | hereby certity that the informatioy

of the corporation or tha-d
gchm

Bowered (o exscute this report as required by Ch

aplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
#l report ig true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer ¢r director
105

etef 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING QFFICER OR DIRECTOR

Daytime Phone #




