FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000040047 LR 02-09-2004 90034 004 ***150.00

.. Eniity Name

ACCELETRONICS SOUTH, INC.

Principal Place of Business Mailing Address
400 GORDON DRIVE #602 400 GORDON DRIVE #8602 4 4 U 0 8 78 8
EXTON, PA 19341 - EXTON, PA 19341
P R — NVETRRTARRMOERAERAR G1A]
abf Gordon Vet | 008 Gordan Drve
Suite, Apt. #, elc. ) Suite, Apt. #, etc. 02022004 Chg-P CR2E034 (10/03)
ity & Slate City & Stata 4. FEI Number Applied For
x i A ¢ pg 23-2964118 Notl Applicable
. L] L r 3
— _Zl'ﬁlqs_qlJ— Country _ . e Z'p*!q\s-s-‘/—— Caountry = 5.—Certi1icate'0f-Stalijs*Desired"—Bgf‘g'gil‘:f:éﬁmal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Agceptabie)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named anlity submits this statement or the purpose of changing its registered coffice or registared agent. or both. in the State of Florida, | am familiar with, and accept
tha chligations of registerad agent.

x

SIGNATURE
Signatute, typed o printed nama of regisiered agent ant title if applicable. [NOTE: Registered Apant signature required when reinsiating) DATE
A
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. O  Added 1o Fees

10, QFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ pelete TITLE 1¥ 3 dowr _E’ﬁl;nge [ Aditicn
NAME SCHWARZ, STEVE NAME S’IOUC Schuxerz
STREET ACDRESS | 400 GORDON DRIVE #602 STREETADDRESS | (540 Q) G;orso/\ )
CITY-ST-71P EXTON, PA 19341 CITY-ST-2IP gl ey ., A ?{m
it ST O Delete TMLE : e trange [ Addition
MME | O'MARA, GOLEEN _ I 1 Of Moo .Col-c,_-c...,._. . B

TBiHEET AGDRESS | 400 GORDON DR #6027 ) } STREET ABORESS “(. 75“”6@.6,:;‘ VA
oTv-sT-2P | EXTON, PA 19341 oTY-S5-2p %x&m ¢ PA 19341
TITLE ] Delete THE » [ Change [ Addition
HAME NAME )
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P ' OTY-ST-2P
TITLE 2 oelete TITLE [J crangg (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TmE [ Detete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O celete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2P ’ CITY-5T-21F

12. | hereby ceriify that the information supplied with this filing does not quatfy for the exemption stated in Section 119.07(2)(1). Flerida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate 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 recai r trustes empowered fo execute thig report as reguirad by Chapter 607, Florida Statutes; and that my narmne appears in Block 10 or Bleck 11 i

changed, or on an attachmept wils an ggldress, with al,o¥er ik ered.

_SIGNATURE: /5'6-"-’ - affm DMYQ S&l ifm Q{gtm{ QI()@%S%U
sICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Cayime Phone ¥




