‘ FILED
. ~ 2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F04000000932 SR 03-28-2005 90082 027 ***150.00

1. Entity Name
CITIFINANCIAL, INC. (OH)

Principal Place of Business Maiting Address
300 ST PAUL PLACE 300 ST PAUL PLACE .
BALTIMORE, MD 21202 BALTIMORE, MD 21202 ; 30031 574

Suite, Apt. #, sic. ite, otg .
%’d}7 #/W%ﬁ/ 03142005 Chg-P CR2E034 (10/03)

City & Stale City & Slate v 4. FEI Number Applied For
31-0890161 Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desirad 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 CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Accepiable)
PLANTATION, FL 33324

City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tifle it applicatie, [NOTE: Registerea Agent Signature required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. 0O  Added to Faeas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O oelete e [ crange [ Addition
NAME PETRECCO, FRANK J NAME
STAEET ADDRESS | 300 ST PAUL PLACE STREET ADDRESS
GITY-ST-ZIP BALTIMORE, MD 21202 CITY-ST-7P
TLE DVP 3 Deicie TITLE O cChange 1 Acdition
NAME MURPHY, JAMES P NAME
STAEET ADDRESS | 300 ST PAUL PLACE STREET ADDRESS
CiTY-ST-21P BALTIMORE, MD 21202 CITY-ST-ZIP
T DvP AL Delete e ,éSfJ&ca ST TREAS O Crange ~_(igheiion
HAME SMOLEY, DAVID A HAME P Y
STREET ADORESS | 300 ST PAUL PLACE : STAEES AODRESS %5/ / ey /PP
orv-s-2P | BALTIMORE, MD 21202 CiTY-§1-2P G RNEE | D PUETE
TITLE T ﬂ Delete TmE Wz 77&":’.4._,-&;2&& O crange i Acdition
NAME HURLEY, ROBERT M NAME .ﬂ A v A A
STREET ADORESS | 300 ST PAUL PLACE STREE URESS (AT <7 fte S AR e
ov-s-7P | BALTIMORE, MD 21202 - CITY-51-28 A, D ELETRS
T VPAS {71 Delete e 5 Vowe Zaes %ﬁf?— Mg racdiion
NAME DAVIS, LINDA S NAME M& vy,
STREET ADDRESS | 300 ST PAUL PLACE STREET ADDRESS e FEH A
crv-st-zP | BALTIMORE, MD 21202 CiTY-51-2P A/ /;/,g&,, R ZEnEdal
TITLE AS O Delete THLE OChange [ Addition
NAME BAER, TERESA M NAME
STREET ADDRESS | 300 ST PAUL PLACE STREET ADDRESS
CITY-ST-ZiP BALTIMORE, MD 21202 CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutos. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as If made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered 1o exocute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with,an address, with &ll other like empowered.

SIGNATURE: w Clpatey £ @N&Q/ C%Z// LS 77338 e

SIGNATURE AND TYPED QR FRINTE%I&E OF SIGNING OFFICER GR DIRECTOR Date Daytima Phone #




