A )
» “2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # F04000000973

1. Entity Name

CITIFINANCIAL SERVICES, INC.

Principal Place of Business

300 ST. PAUL PLACE
BALTIMORE, MD 21202

Matling Address

300 ST. PAUL PLACE
BALTIMORE, MD 21202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Secretary of State

(03-28-2005 90082 023 ***150.00

30031578

T

uite Apt #, etc. !
03142005 Chg-P CR2E| 1
L2725 Laga Fept v 024 (10709
City & State City & Stata 4, FEI Number Applied For
52-0278514 Not Applicable
Zp Country ap Gountry 5. Certificate of Status Desired O $8.75 Addltional
. Feg 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 Adcrass (P.C, Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registeted agent.

SIGNATURE

Signature, typed or printed name of registered agent and lille it apphcable.

{NOTE: Registered Agent signature required when reingiating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee wiil he $550,00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Delete TLE [ Change 7] Addition
HAME PETRECCQO, FRANK J NAME

STREET ADDRESS | 300 ST. PAUL PLACE STREET ADDRESS

CITY- 8%+ 2P BALTIMORE, MD 21202 CITY-ST-2P

TITLE ov 1 Delete TITLE [J Change £ Addition
NAME MURPHY, JAMES P NAME

STREET ADDAESS | 300 ST. PAUL PLACE STREET ADDRESS

CITY-ST-2IP BALTIMORE, MD 21202 CITY-ST-2IP

TITLE DV E’ Delcto e bd S, /4:-&5'/ TRE S [ Change H Addition
NAME SMOLEY, DAVID A NAME e é 7/ :

STREEF ADDRESS | 300 ST. PAUL PLACE SREET AOORESS ST T (5 iz&/ e

cry-s-2p | BALTIMORE, MD 21202 CITY-ST-2IP A’/fﬁﬂ L., gD 222/

TIE T ﬂ Delete TMLE j m,é/ Wu{/ﬁ&'@ LT crange BT Adition
NAME HURLEY, ROBERT M NAME ﬁ/ Al S5l S

STREET ADDRESS | 300 ST. PAUL PLACE STREET ADDRESS. | 44/ e

omv-sT.zP | BALTIMORE, MD 21202 CITY-ST-2P /ﬁﬂ//&e.-, L 2Bl

TITLE Vs [ Delete TILE [ change  [J Addition
HAME DAVIS, LINDA S NAME

STREET ADDRESS | 300 ST. PAUL PLACE STREET ADDRESS

CHTY-ST-TP BALTIMORE, MD 21202 Cry-§T-2IP

TIILE AS 7 Delete TITLE [ Change ] Addition
NAME BAER, TERESA M NAME

STREET ADDRESS | 300 ST. PAUL PLACE STREET ADDRESS

CFY-ST-2P BALTIMORE, MD 21202 CITY-ST-21P

12. | hereby certify that the information supplied with thig flllng
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

doas not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
accurate and thal my signature shall have the same legal effect as il made under oath; thai | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

CQL/dM M/éfwaz4 (f/ //45 ! FZE Gy

SIGNATURE AND TYPED OR PRINTED N

E OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone ¥

V



