¢+ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
. Apr 29,2004 8:00 am
DOCUMENT # P03000142863 i ecretary of State

1. Entity Name
CATHERINES #5644, INC. 04-29-2004 90353 029 ***150.00

Principal Place of Business Mailing Address
450 WINKS LN 450 WINKS LN
BENSALEM, PA 18020 . BENSALEM, PA 19020 ‘
s TS s v s TR EAAMATEAAT VIM R
Suite, Apt. #, etc Suite, Apt. #, etc. ‘ 04222004 Chg-P CR2E034 (10/03)
vax Coomolooce. ‘
City & State  ° City & State A 4. FEI Number Applied For
FPecederss OB A3~ 1b36b S Not Applicable
Zip Country Zip Country . } $8_75 Additional
NGBS 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE SERVICE COMPANY

1201 HAYS ST Street Address (P.O. Box Number is Nat Acceptable)
TALLAHASSEE, FL 32301

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
Signatura, typed or printed name of registered agent and title if applicakie, {NOTE: Ragistarad Agent signature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L Added to Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [JChange  [J Addition
NAME MADWAY, LINDA M NAME
STREET ADDRESS | 450 WINKS LN STREET ADDRESS
CITY-ST-2IP BENSALEM, PA 19020 CY-5T-7P
TLE ) [ Delete TITLE [ Change [ Addition
NAME SULLIVAN, JOHN J NAME
STREET ADDRESS | 450 WINKS LN STREET ADDRESS
CITY-ST-21P BENSALEM, PA 19020 CITY-ST-ZP
THLE D /| Delete TILE []Change [ Addition
NAME SCHRIVER, ROCDNEY NAME
STREET ADDRESS | 3750 STATE RD STREET ADDRESS
CITY-ST-2P BENSALEM, PA 19020 CITY-ST-21P
TITLE . . 3 Delete TITLE Prﬁﬁ;den“" [} Change Jg[Addition
NAME ‘ NAME EreS
STREET ADDRESS . STREETADDRESS | sy el i s lane
CTY-ST-2IP CITY-ST-21P B omoleas 5 A0 P
TLE [ belete TILE NV ee_ Qr‘e_s:\‘de_n‘\ [_] Change )XAddilion
NAME NAME Nead Glueck
STREET ADDRESS ™ STREETADDRESS | U4 'S0 (s ; 4E.S lone
CITY-ST-2P CITY-ST-2P fe! \ D0 Q030
TIE - 1 Delete TITLE = [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . GITY-5T-TP

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 an this repert or supplemental report is true and aggyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusias d i Bt as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wittT3 A ik ¢

SIGNATURE:

Daytime Phone #




