ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

FILED
Feb 11,2004 8:00 am

:DOCGUMENT # P29457

1. Entity Name

PROPERTIES OF EAST \FLORIDA\ INC.

Secretary of State

02-11-2004 90030 023 ***150.00

Principal Place of Business

yONE MELLON CENTER
ROO
[’JISTTSBUHGH PA 15258

Mailing Address

ONE MELLON CENTER
ROCM 772
SgTSBURGH PA 15258

JRUlI(rJ

2. Principal Place of Business

3. Mailing Address

I

QU

Suite, Apt. #, elc.

Suite, Apt. #, eic.

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- 23-2604957 Not Apglicable
Zi C Z iti
i ouniry P Country 5. Certificate of Status Desired 0O $8.75 Additiona
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

8. The above named eniity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatwre. ypea or printed name of registered agent and title il appiicable.

{NOTE: Regrstered Agent signature required when rainstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme vp [ Deiete TE ] %hange 3 Addtion
NAME ALBERT, LARIMER N NAME &l bers fo. Larimer
STREET ADDRESS | ONE MELON CENTER RM 5325 STREETALDRESS | )y @ g7} ¢ // 00 @ nve r /em m Yo
CITY-ST-2IP PITTSBURGH PA 15258-0001 - CITY-S1- 2P
TTLE ] w:ﬂete TTLE Secre ‘fzu'y [1 Change Pﬂddmnn
NAME HEISER, JOSEPH P i NAME Tarmara -
_ STREET ADDRESS | ONE MELLON CENTER RM 4826 STREET ADDRESS ne,mefmn ger /QOD m Ea;;
CITy-S1-2IP PITTSBURGH PA 15258-0001 CITY-§T-2IF )
TME AT [ pelete TITLE ) /m:hange {77 addition
B | JOANNE :HUBER-§ —awre—— oo = —rmimmem oo o RutME— - | Gfbgnne- '5, Huber— 7
STREET ADDRESS | ONE MELLON CENTER ROOM 772 STREET ADDAESS ’
CITY-5T-2IP PITTSBURGH PA 15258-0001 . CITY-5T-20P
TTLE DPC elete TME [J Change /ﬁAddilion
NAME DAVID, THOMPSON J NAME Chnb;‘p her Shannoa.
STREET ApDRESS |ONE MELLON CENTER ROOM 1535 STREET ADDRESS gg?[an n(,@r 2077 6265
CITY-ST-ZIP PITTSBURGH PA 15258-0001 CITY-ST-2IP m[, )09 /SASE O]
TMLE 1 Defete s u ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TILE 3 Delete TITLE [1cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ‘ CITY-ST-71P

SIGNATURE:

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further centify that the information
indicated an this report ar 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 corperation or the receiver cr trusiee empowered to execute 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 attachment with an address, with all other like empowerad.

e S. /L/dber* o i a[:?:/m/

13- 3133

SFMTUFIE AND TYPED OR PRINTED NAME OF SIG; NG OFFICER OR DIRECTOR

Daytime Phone #




