2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o May 03, 2005 08:00 AM
DOCUMENT # K79050 ' CIE% Secretary of State

1. Entity Name

PIATT DEVELOPMENT CORP.

Principal Place of Bu;intagé B - l fﬂaﬁﬁng Address )
SOUTHPOINTE PLAZA 1 SINTE 400 SOUTHPOINTE PLAZA | SUITE 400
400 SOUTHPOINTE BLVD 400 SOUTHPOINTE BLVD
CANONSBURG, PA 15317 ~ CANONSBURG, PA 15317

AR RO

04262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o FepRaFor

58-1887645 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

cIE

8. Name and Address of Current Registered Agent

SIIJAOETéth%}SFSY CLUB DRIVE | DO NGT WRITE
PORT ST. LUCIE, FL 34986 - IN THIS SPACE

8. The above named entity submits this slatement for the pumase of changing Tte reglsteted office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the chligations of registered agent,

SIGNATURE . —
Slgnature, typed & printsd name of registerdd agent and e I sogicable [NOTE Reglstered Agent signature reguired when refnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancmg $5‘|]0 May Se
Aftar May 1, 2005 Fee will ho $350.00 Trust Fund Contribution. [0  Addedto Fees
10. - CFFICERS AND OIRECTORS B |' T T T T R e ’ R
TIIE P ) - SR e s ol
NAME PIATT, JACKB

STREET ADDRESS | 400 SQUTHFQINTE BLVD SUITE 400

CiTY-ST-7IP CANONSBURG, PA 15317 HIONOO354840

T VP - e T RIS/ 05-B0001 003 150,00
NAME PIATT, JACKB ! N
STREET ADDRESS | 400 SOUTHPOINTE BLYVD SUITE 400
CITY-ST-21P CANONSBURG, PA 15317

TILE 8T - - ; e T
NAME BOEHM, CHARLES D

s 400 SOUTHPOINTE BLVD SUITE 400 D 3
S | GANONSBUR®, PA. 15317 DO NOT WRITE

ITLE

o - =N THIS SPACE

STREET ADDRESS
CiTY-§T-2IP

TITLE ’ — - ——
NAME

STREET ADDRESS
CITY-ST-2P

T : —
NAME

STREET ADDRESS
CITY-87-2IP

12. | hereby certify that the Information supplied Wi IHis ﬁling does not qually for the exempifen stated in Section 119.07(; (. Florida Statutes. 1 further certify that the Information
indlcated on 1hls repdit or supplemental report is true and accurate and that my signature shall have the same Tegal effect as it made under cath; that | am an officer ar diractor
aof the corporatian of the receiveyr or trustes engoows la exel.\c te this report as required by Chapter BOT, Florida Statutes, and that my name appears in Block 10 or Block 11 if

, wilAll other i&

changed, or on an attachment fvith an addr wi empowered.
thifos 7S 7B/

e

SIGNATURE: “t

STGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phora ¥




