2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Mar 22, 2004 08:00 AM -
DOCUMENT # F97000004040, R Secretary of State

1. Entity Name >

DOWNTOWN PROPERTIES OF PA, INC.

Princlpal Place of Business Mailing Address
5. 10TH ST 5W. 10TH ST
ERIE, PA 16501 ERIE, PA 16501

AR AN MRl

01092004  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE [ e
25-11114486 Tot Applicabie

O $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Nama and Address of Current Registered Agent

355 TAMIAMI TRALL \. STE. B DO NOT WRITE
NAPLES, FL 34103 IN THIS SPACE

== 1l

8. The above named entily submits tﬁis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and acgept
the obligations of registered agent.

SIGNATURE

Sigratare, yped of pined name of ragisiersd nnarﬂ‘und t‘me‘l’r applicable. mDT'F;HPglstelea Ag.e-n-vl s::'gnature ;e;:u!md whon reh:unlsmg) L. DATE
FILE NOWIY! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be ifﬂﬂ"iﬂﬂ[iﬁ%#[;’s C e e e e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Acdedto Fees g 2 .
or May 1, $550.00 _ 03/22/04-80017-019 150.00. -
0. ~_ OFFICERS AND DIRECTORS _]_
TTLE P
NAME BALPWIN, GREGORY G

STREET ADDRESS | B W, 10TH ST
CITY-§7-2IP ERIE, PA 18501

TTLE VP

NAME BALDWIN, GREGORY G
STAEET ADDRESS | 5 W, 10TH ST

CITY-ST-2P ERIE, PA 18501

MLE ST
NAME BALDWIN, JOHN R

5W. 10TH ST
et ERIE, PA 16501 L _ _ DO NOTWR!TE

;:?:i ‘;ZLDWIN, CHHRISTOPHER S I N TH 'S SPAC E

STREET ADDRESS | S W 10TH ST
CITY-ST-2P ERIE, PA 16501

TINE
NAME
STREET ADORESS
CiTY-51-2P _ c e -

TITLE

NAME

STREET ADDRESS
ciry-si-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.0?%‘5)0). Flarida Statutes. | further ceity that the Information
indlcated on this teport or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under aath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: 7L A (ol = 3/nfod  BlU-4S{-454y

K
SIGNA AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR DOae Daytime Phone ¥




