”

‘2005 FOR PROFIT CORPORATION

] ANNUAL REPORT

FILED

Mar 28, 2005 8:00 am

DOCUMENT # F04000000930

1. Entity Nama

CITIFINANCIAL COMPANY (DE)

Principal Place of Business

300 5T, PAUL PLACE
BALTIMORE, MD 21202

300 ST.

Mailing Address

PAUL PLACE

BALTIMORE, MD 21202

Secretary of State

(03-28-2005 90082 026 ***150.00

JVVILH78

A0S

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. .
03142005 Chg-P CR2E034 (10/03
B5F) 7D - Lozl Ll o (10103
City & Stale City & State v 4. FEI Number Applied For
52-1008409 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

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. 1 am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, Typed of rinted rame of registered agent and tite il applicatile

{NOTE: Registered Agenl signature required when reinstaung)

CATE

FILE NOW!I FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE PD 3 Delete e O Change ] Addition
NAME PETRECCO, FRANK J NAME
STREET ADORESS | 300 ST. PAUL PLACE STREET ADDRESS
CETY-5T-2P BALTIMORE, MD 21202 CITy-ST-2IP
TITLE bve - [ Delete HME {J Change [ Addition
NAME MURPHY, JAMES P NAME
STREET ADDRESS | 300 ST. PAUL PLACE STREET ADDRESS
CITY-ST-21P BALTIMORE, MD 21202 CITY-ST-2IP
e DVP K pekete THLE | Z7 Xf’;fﬂa/ TREASNEL O change _Zt addition
NAME SMOLEY, DAVID A HAME 5’ D, /1/,9/&54.) LA,
STHEET ADDRESS [ 300 ST. PAUL PLACE STREET ADORESS ? S S, LA
crv-si-2p | BALTIMORE, MD 21202 ciry-S7-2IP % Comnl e SULD EAEdE ;
TITLE T N M Delete THLE % b d 45&@//::.57‘ P2 ] Change ‘hdditlon
NAME HURLEY, RCBERT M NAME 2 A
STREET ADDRESS | 300 ST. PAUL PLACE STREET ADORESS | B 577 4",&/ (gL et
omv-sT-zP | BALTIMORE, MD 21202 CITy-S7- 2P /,g/r?;f//,déz, LD EpPdZ
e VPAS 3 Delete TILE Vo s %f&s/jag%@//ﬁ?y BSfrange [ adeition
NAME DAVIS, LINDAS ~ NAME | ot (5 vaS
STREET ADDRESS | 300 ST. PAUL PLACE STREET ADORESS
CiTY-ST-2IP BALTIMORE, MD 21202 Ciry-51-2IP
e AS [ Delete THILE [JChange [ Addition
NAME BAER, TERESA M NAME
STREET ADDRESS | 300 ST. PAUL PLACE STREET ADDRESS
CITY-ST-2IP BALTIMORE, MD 21202 CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated en this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an olficer or director
- of the corporation or the receiver or Wusiee empowered lo execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other

like empowered.

8l P Z ey £ ety

SIGNATURE:

SIGNATURE AND TYPED OR PR!NTE//AHE OF SIGNING OFFICER OR DIRECTOR //
L L4

d’/z/ﬁef S AEE A

Daytime Prone #




