o FILED

2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am
ANNUAL REPORT Secretary of State
1. Enlity Name
MELLON INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address -
ONE MELLON CENTER ONE MELLON CENTER 3
ROOM 772 ROOM 772 40000008
PITISBURGH, PA 15258  US PETTSBURGH, PA 15258 S
s [HAFR AR MO AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
25-1300868 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O fese'gfq l'::’:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
- L~ N Name - :
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324
City FL I Zip Code

8. The above named antity submits ihis statement for the purpose of changing ils registered office or registered agant, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printsd mdreghvuad agem and tigs it tpplimb!a. . (NOTE: Registersd Agani signaturs raquired when reinsiating) DATE f
R B E - . T LT . .L,)J‘—'-’ N R v .-
; 9 Elecllon Campalgn Financing’.’. .$5.00 MayBe |':. w0 7 . il Luet AL 2.
. FILE Wl .00 N . y Be. I3 . i
_'__ After. Maﬁozol(',;ffe'af"'fg 5550_00_ Z.2 I Trlist Fund Contribution - -+ D!‘--“Added to Fees - -|-— -
S '

T CFFICERS AND DIRECTORS 1, * ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TMLE D 0 Deete ! Rt : (O3 Change . O] Audiion
NAME KOCHER, PHILIP K e e — S T T
STREET ADDRESS™| 154 BITTERSWEET CIRCLE 7 | sTAsET ADORESS

CITY-8T-21P VENETIA, PA 15367 CITY- ST-ZIP

TITLE D [ Detete TITLE [Jchange [ Addition
NAME BRADLE, KENNETH L NAME

STREET ADDRESS | 10 CHEROKEE LANE STREET ADDRESS

CITY-ST-2IP COMMACK, NY 11725 CIrY-ST-2IP

e D ynelete L Dl cnange B Addiion
NAME WESOLEK, EDWARD NAME pegb {- ‘Dau (ol

STREET ADDRESS | 452 D STREET _ i || sthEET ApoRESS (07 On e e llon Center

orv-st-z2~ | PITTSBURGH, PA 15238 CITY-ST- 2P sbu‘ra&\ PR ISISE- tcol

TITLE AT 1 petete e [C1change [ Addition
NAME HUBER, JOANNE S NAME

STREET ADDRESS | ONE MELLON CENTER ROOM 772 STREET ADDRESS

CITY-ST- 2P PITTSBURGH, PA 152580001 CITy-5T- 2P

TWLE 3 pelete e [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP .o CHY-5T- 2P

TRLE LT R [] Delete - : [:I(‘i\anga_ [ Addiion
. NANE R T Ay (1 SR I e e
T STREET ADDRESS” T T A ae .| mEETADDRESS ,,______V T T P B ERLIAN LA
B 2 . e ' CITY-ST.ZIP

12. 1 hareby cartlfy that e information supplied wnh thls filin g does not qualify for the exemption stated in Sectlon 119, O?$f )(l) Florida Statutes. | further certify that the information
Ny indicated on this report or supplememal report is trus and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my.name appears in Block 10 or Block' 11 if-

changed, or on an attachrment with amaddress,”with all other ke empowered,
SIGNATURE: LJM Toanne 6 H‘uber A 7 ;/ 7105 t/f 3 '& :3q~:33q

31 ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dets 7 Daylima £hona #




