L=y

g FILED

2004 FOR PROFIT CORPORATION Apr 30. 2004 08:00 AM
ANNUAL REPORT pgec;etary of State
DOCUMENT # P31763
EEHSVCPES?\ION, MILLER & CO,, P.C..
Principal Place of Business Mailing Address
%B_E%ggllRTH ST, NORTH g?g%ggURTH ST, NORTH
ST. PETERSBURG, FL 33702 US ST. PETERSBURG, FL 33702 US
SRR
04282004 NoGhg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =T Fopted e
23-2620120 Mot Applicable
5. Certificate of Status Desired [ Egg?q Adctonl

€. Name and Address of Current Registered Agent

ESTOCK, JOHN G., CPA
9800 FOURTH STREET NORTH, SUITE 300 DO N OT WRITE

ST. PETERSBURG, FL 33702 IN THIS SPACE

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. t am familiar with, and accept
the ohligations of registered agent.

BIGNATURE
Signalure typed of pnnted name of registered agent and tide it applcable {MGTE Registered Agent signature required when renstating DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS I
TITLE PD
NAME OSTER, ROBERT
STREET ADDRESS | 142 WEDGEWQOD RD Lfi GO dzET
oN-sTaP | BETHLEHEM, PA 18017 (s W0 Td-A004 010 150, (0
TimLE vD
NAME MILLER, MICHAEL

SIREETADDRESS | 1515 MARTIN LUTHER KING BLVD.
omy-st-ap ALLENTOWN, PA 18102

TMLE SD
NAME HATZEL, E. BARRY

STREET ADORESS | 2045 WESTGATE DRIVE
cm-ST-zt:E LEHIGH VALLEY, PA 18002 DO NOT WRITE

:AT:JEE 1E-gTOCK, JOHN G. IN TH I S S PAC E

STREET AODRESS | 1551 EXCALIBUR DRIVE
CTY-ST-2P CLEARWATER, FL

1ME

NAME

SIREET ADDRESS
CITY-SI-2IP

TILE

HAME

STREET ADDRESS
CIvy-si-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated o this raport or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made undsr oath, that } am an officer or direcior
of the corporation or the receiver or trystee empowarad Lo execute this raport as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 113 if
changed, or on an attachment wi:@ dress,with alLother lidg empowered.

SIGNATURE: \ Ane\es,

SIGNATURE AND 'I’Y%ED QR PRINTED NAME OF SIGNING OFFIGER OR CIRECTOR Date Daylme Phone &




