’ - FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F04000001168 0 03-28-2005 90082 039 ***150.00

1. Enlity Name

CITIFINANCIAL SERVICES, INC. (PA)

Principal Place of Business Mailing Address .
300 ST. PAUL PLACE 300 ST. PAUL PLACE
BALTIMORE, MD 21202 BALTIMORE, MD 21202 5 0 0 3 1 562

Sulte, Apt. 4, stc. uite, Apt. #, atc. 03142005 Chg-P CR2E034 (10/0:
Wiy a —A;;A%ﬁ‘ ’ i

City & State City & State 4. FEI Number Apptied For
56-1241990 Not Applicable
1 t i .y
g Country Ze Gountry 5. Certilicate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOU_TH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION, FL 33324 A .

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 Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, Iyped or printsd name ot registered agant and title If applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P O oelate TILE (7 change [ Addition
NAME PETRECCQ, FRANK J NAME
STREET ADORESS | 300 ST. PAUL PLACE . STREET ADCRESS
CvY-ST-21P BALTIMORE, MD 21202 CIry-S1-2I
TITLE DVP 3 Delele TITLE [J Change  [J Addition
NAME MURPHY, JAMES P NAME
STREETADDRESS | 300 ST. PAUL PLACE STREET ADDRESS
CITY-8T-20P BALTIMORE, MD 21202 CITY-ST-ZIP
THLE DVP ,Maelete e [ Change ] Addilion
RAME SMOLEY, DAVID A S onaME
STREET ADDRESS | 300 ST. PAUL PLACE STREET ADDRESS
CIY-§1-2P BALTIMORE, MD 21202 CITY-ST-ZP
e T & oalete e ,??e‘;e T TR NG ACEL S | L Crange G Aadition
NAME HURLEY, ROBERT M NAME ), //;vt’ /,‘/;;52’&54)47
STREEF ADDRESS | 300 ST. PAUL PLACE STREET ADDRESS S oA e R
crv-si-zp | BALTIMORE, MD 21202 eny-st-zP B e LD R
e VPAS O oekte e Y ete, fRmS S S a AT R g K e T3 hasiton
NAME DAVIS, LINDA $ HAME iod . I2 s
/ -
STREET ADDRESS | 300 ST. PAUL PLACE STREET ADDAESS Lo S 27
CITY-S1-212 BALTIMCRE, MD 21202 . CITY-ST-ZIF
TILE AS 1 Detete e [ Change [ Addition
NAME BAER, TERESA M KAME
STREET ADDRESS | 300 ST. PAUL PLACE STREET ADDRESS
CITY-ST-21P BALTIMORE, MD 21202 CiTY-81-218

12. | hereby cerify that the information supplied with this filing does not qualily 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 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
of the corporation or tha receiver of truslee empowerad 10 exscuto this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment wijh an address, with all other like empowered. .
sy
SIGNATURE: ; o 1D Telesg (D e ,%%zég A e 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Daytime Phone #




