2004 FOR-PROFIT CORPORATION

..~ ANNUAL REPORT

FILED

t. E

DOGUMENT # s36184

(AR)

ntity Name

APU CHIMNEY LAKES, INC.

Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90030 027 ***150.00

Principal Place of Business

ONE MELLON CENTER
ROOM 772 -
PITTSBURGH PA 15258-0001

Mailing Address

ONE MELLON CENTER
ROOM 772

us

PITTSBURGH PA 15258-0001

2. P

rincipal Place of Business 3. Mailing Address

il

Il

I

S

vite, Apt. #, elc. Suite, Apt. #, efc.

CT CORPORATION SYSTEM o
1200 5. PINE ISLAND ROAD
PLANTATION FL 33324

MOORE CR2E034 (11/03}
City & State City & State 4. FE} Number Appfied For
’ 25-1653926 Not Applicabie
ap Country Zp Couniry 5. Certlicate of Srats Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —— - _|  Mame

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits 1his stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

Signature. typed or grinted name of registered agent and ntie If applicable.

{NOTE: Registered Agent signature required when reinstating}

BATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

G
OFFICERS AND DIRECTORS

10. ] 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11

TLE pce %Deme TITLE DCP [3 Change muiliun
NAME THOMPSON, J. DAVID NAME Chrstopher Shannon

STREET ADDRESS | 1535 ONE MELLON CENTER STEET ALDRESS | (ng INEdlon Conker, Room “4eS

cry-st-ze |PITTSBURGH PA 15258-0001 CITY-S1-2F )0, HSburah j e IS5 E -0t

e VP 1 Delele TTE T A Wonange 1 Ao
NAME LARIMER, ALBERT N MAME

STREET ADURESS {5325 ONE MELLON CENTER sreneoiss | One Mellon (onser, Room <10

CITY-ST-ZIF PITTSBURGH PA 15258-0001 CITY-ST-2IP

e T 1 Delete e BGnenge 3 addiion
MME'T© -|LARIMER, ALBERT.N™ === =rw e o = CHANE= oot el e o

STREET ADDRESS | 5325 ONE MELLON CENTER st anness | ONE e llon Gner Rppm 41D

oTY-ST-ZP | PITTSBURGH PA 15258-0001 CITY-ST-2P !

TITLE AT 5 pelete TIMLE [ Change ] Addition
NAME HUBER, JOANNE S NAME

STREET ADDRESS | 772 ONE MELLON CENTER STREET ADDRESS

CITY-ST-2IP PITTSBURGH PA 15258-0001 CITY-ST-ZIP ] . L

TILE S %lete TITLE SCC /‘g‘far}/ [ Change Eﬂﬁ\dﬂition
NAME HEISER, JOSEPH P NAME ’T&md-fi« /q_‘ CDn

STREET ADDRESS 4826 ONE MELLON CENTER STREET ADDRESS 0{)6 mc [la 'e] @ﬁiﬁ/‘ Koom ‘/?d_é

CITY-ST- ZIP PITTSBURGH PA 15258-0001 CITY-ST- 7P Pj?"% bU}/‘QA | {9, /ch - AANY

TMLE £71 Detete TILE U ’ [JChange  [] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2F

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information

indicated on this report ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

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

\_Joanne A Hober, A7~

Y- A3 Y123

(9

E AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

/ Daylime Phone #

2.3/

N/




