2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000078598

1. Entity Name

BG&A SPLICING INC.

Principal Place of Business

2004 ASHLEY DRIVE
SgAMBEHSBURG PA 17201

Mailing Address

2004 ASHLEY DRIVE
SEAMBERSBURG PA 17201

2. Principal Place of Business
b ]

3. Mailing Address

I

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Feb 09, 2005 8:00 am

Secretary of State

02-09-2005 90054 016 ***150.00

QBULL/BD

TN

I

kN

44 W. FLAGLER ST.
SUITE 675
MIAMI FL 33130

LEGALZOOM NEVADA, INC.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
98 ) 3 q 65761 Not Applicable
Zi Counts i it
® ountry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

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

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed o priniad name of ragistared agent and fille if applicabla

{NOTE' Registersd Agant signature isquired when rensiating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.  [J

$5.00 May Be
Added to Fees

PRI ST Rt

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES [ petete TITLE [Jchange [ Addition
NAME CUBBEDGE, BRUCE D NAME
STREET ADDRESS | 2004 ASHLEY DRIVE STREET ADDRESS
CITY-ST-2P CHAMBERSBURG PA 17201 CITY-Si-21P
TILE SECR O Delete HTLE [ Change [ Addition
NAME CUBBEDGE, DEAN A NAME
STREET ADDRESS | 2004 ASHLEY DRIVE STREET ADDRESS
CIlY-87-21F CHAMBERSBURG PA 17201 CITY-ST-2IP
ks TREA £ Delets TITLE [ change -] Addition
NAME CUBBEDGE, ANGELI@A J MAME
STREET ADGAESS 2004 AGHLEY DRIVE T ~STREETADORESS e ez e T
CIry-sr1-21F CHAMBERSBURG PA 17201 I Cry-st-2p
TITLE O Delete TITLE (3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-S1-7IP
TLE [ pelete TIiLE [J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-51-7P
TITLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIrY-S1-2IP P CITY-57-7P

changeq, or on an att

n address, with all r like spoweed.

12. | hereby cerlify'that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or irustee empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Btock 11 if

() 263 W36

|
{ SIGNATUR
t

SIGNING OFFICER DR mny'r'oﬁ

s s g

i ! X IJMS-

Dats

Daytrne Phone #

—



