<~ " 2005 FOR PROFIT CORPORATION FILED

_ANNUAL REFORT =~ Apr 29, 2005 08:00 AM
DOCUMENT # P09448 EIRAD Secretary of State

1, Entity Namea
COMCAST OF PERRY, INC.

Principal Place of Business - AT;I'aillnb Addiéss "
1500 MARKET STREET -1500 MARKET ST.
PHILADELPHIA, PA 19102 " 36TH FLOOR

PHILADELPHIA, PA 19102-2148

RS R W ARR R

04192005 No Chg-P CHRZEN34 (10/03)

DO NOT WRITE IN THIS SPACE o Fopiea For

13-3327437 Not Applicable

" . $8.75 Additional
5. Certificate of Status Desired O Fee Reqtired

Gaiariil s

T T S T T

6. Name and Address of Current Registered Aggnt

C T CORPORATION SYSTEM | DO NOT WRITE
PLANTATION, FL 33324 - ’N THIS S PACE

8. Tha above named antity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Flarida. | am familiar with, and accept
the piligations of registered agent, -

SIGNATURE e - = g

Signature, typead or printed name of raglstered agent and fitle if applicable. ~ (NOTE: Registered Agent signature required when refnstating} . - DATE

FILE NO 8 $150.0 #. Election Campalgn Financing $5.00 May Be
After Hfay‘: , ‘gé%sFFE,E,Iwifl bg 5350.00 Trust Fund Contribution. O  Addedto Foes

10. T OFFIGERS AND DIRECTORS 1 I et B =¥
e P - ' R o T T S e
NAME BURKE, STEPHEN B . i s .
STEETADORESS | 1500 MARKET ST B - L, OIS I3
orv-st-2¢ | PHILADELPHIA, PA 19102 _ (423, 05-B54-005 150, 00
TITLE v I - - LTI s e e e . . .
HAME BACKSTROM, C. STEPHEN ) o

STREET ADDRESS | 1500 MARKET ST i -
ciry-ST-2IP PHILADELFPHIA, PA 19102
e VD = I H - -
HAME BLOCK, ARTHUR

STREET ADDRESS | 1500 MARKET ST

ov-size | PHILADELPHIA, PA 19102 DO NOT WRITE

e v I TS7INTHIS SPACE

NAME ALCHIN, JOHN

STREET ADDRESS | 1500 MARKET ST

CTY-§T-2P PHILADELPHIA, PA 19102
e VD - - IS i . inboalieisivain s iiu R
NAME COHEN, DAVID L

STREET ADDRESS | 1500 MARKET ST - - e el
CITY-51-20P PHILADELPHIA, PA 18102

— o T

NAME

STREET ADDRESS

CITY-5T-ZiP

12. | hereby cartify thal the Information supplied with this ﬁling’ does not Firalify Tor the &xemption stated In Section' T 19?07;{3]0’]. Florlda Statutes. 1 furthar certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that 1 am an officer or director

of the corporation ot the receiver or trustee empowered 10 executg this repart as raquired by Chapter 607, Florida Slatutes; and that my name appgars in Block 10 or Block 111f
changed, or on an altachment with an address, with all other likg£mpowered.

o —

. 27

SIGNATURE: __¢. 5 % , _ ¢ 0s” siseal
SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone #




