2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT
DOCUMENT # P17097 Apr 19,2004 08:00 AM
1, Entiy Name Secretary of State

A.C. DELLOVADE, INC.

Principal Place of Business Mailing Address
108 CAVASINA DRIVE 108 CAVASINA DRIVE
CANONSBURG, PA 15317  US CANONSBURG, PA 15317 US

- =~ (W NERIEIN AR i

04132004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P T o yreeT
25-1242514 Not Applicable
r]  $8.75 adctonat

Fee Required

5. Certificate of Status Desired .

8. Name and Address of Current Registered Agent

T30 2 PINEISLAND ROAD. DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named eniily submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepr
the obligations of registered agent. .

SIGNATURE
Signature, typed o printed name of segistered agentand iitle It apphicable (NOTE. Regiatered Agert signature requleed when reinstafing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 AddedioFeas
10, OFFICERS AND DIRECTORS =]
TE PTD
KAME DELLOVADE, ARMAND C
STREETADCRESS | R.D. 2
OlY-5-2° | CANNONSBURG, PA N
e SD Iﬂ"ll"l,_Jﬂ 1180585
A DELLOVADE, PETER J - 4419/ M-R0045-004 15000

STREET ADGAESS | 190 ROSCOMMON PLACE
CITY -7 2P MCMURRAY, PA

TLE v
NAME DELLOVADE, DENNIS

STHEET ADDRESS | 438 ROBINSHOOD LANE
CITY-ST-4P MCMURRAY, PA 7 ) DO N OT WR ITE

me v B IN THIS SPACE

NAME RILEY, PATRICK L
STREET AQDRESS | 2 ASPEN DRIVE
CITY-ST-2P WASHINGTON, PA 15301

THLE D

NAME FERRIS, RICHARD

STREET ADDRESS | 1150 OLD POND ROAD

CiTY-5T-2IP BRIDGEVILLE, PA 15017 B

TTE

NAML

STREET ADZRESS

CoY-51-2P

12. | hereby cer that the information supplied with thls fil lm does not qualﬂy for the exemphon stated in Section 119.07(3)Xi). Frorida Statules. | further certify that the mformauon
indicated of s report of supplernéntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpuration or the;e\:ew r ar trustee empowered to execute this report as required by Chapief €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm th an address, with all oiher like empowered.

SIGNATURE: Pat‘—’iCk L. Riley 4/l3/0’-’1 _ {724) 873-8190

mmnr. 4D TYPED OR PRINTED NARE-GESIINEIG OFFICER OR DIRECTOR Date Daytime Phone #




