i .. w2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P03000059773 L A ;cigfazrgzogfss'?fgg "

1. Entity Name
CATHERINES #5553, INC. 04-29-2004 90353 030 ***150.00

Principal Place of Business Mailing Address
450 WINKS LANE 450 WINKS LANE
BENSALEM, PA 19020 BENSALEM, PA 19020
s s v LRI NG NIARRE AME
3 b’IS Gu) PTo Qav Blud 2 2150 Shele Qoad

Suite, Apt. #, etc. Suite, Apt. #, etc.

04222004 Chg-P CR2E034 (10/03)
—Thax Compliance
City & State City & State A} 4. FEI Number Applied For
Q.\cgrurnlt& FL &ghsas.&rﬁ L) L‘lS ~ 0515 q OO0 Nol Applicable

Zip Country Zip Country - . 8,75 Add I

22159 L AODO 5. Certificate of Status Desired [ ?ee Hequueclf"ona
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 Acceptable)

TALLAHASSEE, FL 323071-2525

City F L 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. 1 am familiar with, and accept
the ohligations of registered agent.

+

SIGNATURE
Slgnature, typed or printed name of ragistered agant end title If applicable. {NOTE: Registarad Agent signature requirad whan rainstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Detete TITLE [1Change  [] Addition
NAME MADWAY, LINDA M NAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
CITY-ST-2IP BENSALEM, PA 19020 P CITY-ST-2IP
1LE D Xogme TITLE [] Change [} Additicn
HAME SCHRIVER, RODNEY NAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
GITY-ST-2IP BENSALEM, PA 19020 GITY-5T-2IF
TITLE D - ] Detete TITLE [JChange [ ] Addition
NAME SULLIVAN, JOHN NAME
STREET ADDRESS | 450 WINKS LANE . STREET ADDRESS
CITY-ST-2IP BENSALEM, PA 18020 CITY-S1-2IP
TITLE [ Delete TILE Hrm?den‘* [ Change XAddition
NAME HAME Erc Sped@-l—
STREET ADDRESS STREETADESS | S LSinks Lone
CITY-ST-2IP CITY-57-71P Gensalem €0 18000 y
TITLE [ Delete TILE Jice Presidest [ Change dition
NAME NAME MNeal Gluecx-
STREET ADDRESS STREET ADDRESS YsD Wiines Lome
CITY-ST-2IP CITY -T-2IP [eN \ Po vCodo
TITLE O pelete TINLE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY -ST-2IF

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Or trugles Fort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment ]

SIGNATURE:

Daytiime Phene #




