2004 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR}

FILED

DOGUMENT #-S36160

1. Entity Name

APL-CYPRESS SPRINGS, INC.

Feb 11, 2004 8:00 am
Secretary of State

02-11-2004 90030 001 ***150.00

Principal Place of Business

ONE MELLON CENTER
ROOM 772
PITTSBURGH PA 15258-0001

Mailing Address

ROOM 772

ONE MELL.ON CENTER

PITTSBURGH PA 15258-0001

Jquirai 1y

2. Principal Place of Busingss 3. Mailing Address

I

JAIRAO

UL

Suite, Apt. #, etc. Suite, Apt. #, efc.

MOCRE CR2E034 (11/03)
City & State City & State 4. FElI Number Applied For
- 25-1653923 Not Applicable
Zi Z it
® Country P Country 5. Cerfficale of Stalus Desied  []  D8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

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

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed rame of regislered agent and tite If apphicable.

{NOTE: Registered Agent signature regured when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS ./

. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 :
T DCP eiete e Dcf [ Changa ﬂ_’adﬁmon
NAME THOMPSON, J DAVID NAME Christophesr @é\anno N
STREET ADDRESS | ONE MELLON CENTER, ROOM 1535 STREETADDRESS | D@ m&ﬂ on Cgo fosles] 905
Gry-st2r [PITTSBURGH PA 15268-0001 GiTY-57- 7P ), #z b ) P /) ,Ci /GASE ~ bo0)

TE T G petete HiLE / ange [ Addition
NAME LARIMER, ALBERT N NAME i

STREET ADDRESS | ONE MELLON CENTER, ROOM 5325 sweeroness | QN e-Neflon Goders Rogm €10

CITY-57-21p PITTSBURGH PA 15258-0001 CITY-ST-2IP

TITLE AT {1 Deleie TITLE ] Change [ Addition

| MET T THUBER JOANNE S = Tt o = eRNAME = e e T mme e v e e

" STREET ADDAESS |ONE MELLON CENTER, ROOM 772 STREET ADDRESS
CTY-ST-2P  |PITTSBURGH PA 15258-0001 P CITY-ST-20P
TITLE s %elela TITLE Secy, v [1Change [} Addition
NAME HEISER, JOSEPH P NAME 7"’ :

ara.A. (g
STREET ADDRESS | 4826 ONE MELLON CENTER STREET ADDRESS & metlon tgr Reorm YF3¢
CITY-ST-2IP PITTSBURGH PA 15258-0001 CITY-ST-2IP ;n‘sbura )‘?d], ISASE~ODO {
TIMLE VP ] Deete TITE hange (] Addition
NAME LARIMER, ALBERT N NAME
STREET AbDREsS | 2325 ONE MELLON CENTER STREET ADORESS @na,”)’) il on @ Néer EOOM Yo
omesrap  |PITTSBURGH PA 15258-0001 CITY-§T-1P ’ .
TIME [ oelete TNLE [ Changs  [3 Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-5T- 7P CITY-S7-20P

12. | hereby certify that the information supplied with this filin 3 does not qualify 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 an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee erpowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empoweared.

SmNATURE:%&?%%WQD‘O

ING OFFICER OR DIRECTOR

Date Dayhme Phona #

S. Mber, AT 5?/5/01/ H)a~33Y-133¢

c




