i FILED

2004 FOR PROEIf CORPORATION .
ANNUAL REPORT May 05, 2004 08:00 AM
ecretary of State
DOCUMENT # K79050
1. Entity Nam
PIAT‘YF DEEVELOPMENT CORP.
Principal Place of Business ' Mailing Address
SOUTHPQINTE PLAZA { SUITE 400 SOUTHPOINTE PLAZA | SUITE 400
400 SOUTHPOINTE BLVD 400 SOUTHPOINTE BLVD
CANONSBURG, PA 15317 CANONSBURG, PA 15317

AR AR AT

04272004  No Chg-P CRZ2E034 (10/03)

DO NOT WRITE IN THIS SPACE TR FopisaFa

58-1887645 Nat Applicable
£ ; $8.75 additional
5. Certificate of Status Desired || Fae Raquired

6. Namo and Address of Curront Registerad Agent

Sé%grééﬁ%gv CLUB DRIVE DO NOT WRITE
PORT ST. LUCIE, FL 34986 IN THIS SPACE

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

SIGNATURE.
Signat.re. lyped of printed name of rogisiered agent and title If applicakle INDTE. Reqistered Agent sigrature required when reinsiaing] PATE
9. Election Carmpaign Financirg $5.00 May Be i
FILE NOW!IIl FEE 18 $150.00 n ay #
After May 1, 2004 Feo wi?l bhe $550.00 Trust Fund Contribution. [} Added to Fees O S
10. QFFICERS AND DIRECTORS l
TNE P
NAME PIATT, JACKB

STREET ADERESS | 400 SOUTHPOINTE BLVD SUITE 400
GITY-5T- 7P CANONSBURG, PA 15317

TITLE VP

NAME PIATT, JACK B I

STREEY ADDRESS | 400 SOUTHPOINTE BLVD SUITE 400
CIy-57-2IP CANONSBURG, PA 15317

TILE ST
NAME BOEHM, CHARLES D

400 SQUTHPQINTE BLVD SUITE 400
irvﬁfz?:ess CANONSBURG, PA 15317 DO NOT WR|TE

IN THIS SPACE

STREET ADDRESS
CiTY-8T-2IP

TiTLE

NAME

STREET ADDRESS
Ciry-gt- I

TITLE

MAME

STREET ADDRESS
CITy-51-21P

12. | hereby certify [hat the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 effect as if made under cath, that | am an officer or director
of the corporation of the receiver or rustes empowered o execute this report as required by Chapter 807, Fionida Stalutes, and that my name appears in Block 10 or Slock 11 if

changed. or on an attachment an address, with all ofher like empowered.
Jdack B Garr i ‘1”/27/@‘ 124743 3460

SIGNATURE:
RE AND TYPED DR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Prone #




