2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 819629

1. Entity Name
COMPUTER SCIENCES CORPORATION

Mailing Address

TAX DEPT., 2100 E. GRAND AVENUE
EL SEGUNDO, CA 90245

Principal Place of Business

TAX DEPT., 2700 E. GRAND AVENUE
El. SEGUNDQ, CA 80245

FILED
Apr 08, 2005 08:00 AM
Secretary of State

AN mERA T AT

DO NOT WRITE IN THIS SPACE

03182005 No Chyg-P CR2E034 (10/03)

4. FEl Number Applied For
95-20431 2_6 ) Not Applicable

5. Certificate of Status Desired O $8.75 additional

8. Name and Address of Current Ragisterad Agent

CT CORPORATION SYSTEM
1200 8. PINE ISLAND ROAD
PLANTATION, FL 33324

Fea Reguired

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SKENATURE i - - e

Sipnature, fyped or printed name of regustercd ageat sod e & applicabie. (NOTE: Regi d Agant 208 requied DATE o
FILE NOWN! FEE IS $150.00 9. Election Campalgn Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added 10 Fees

10. _OFFICERS AND DIRECTORS ~ 1 e .

TITLE D L o

NAME HONEYCUTT, VAN B Q&ﬁ’jﬁa&%m?

STREET ADDAESS | 2100 EAST GRAND AVENUE B4A08/ 0B~ 015 180 o 7

Gv-s-2P | ELSEGUNDO,CASO245  F R .

me VPS B

RAME FisK, HAYWARD D

STREET ADDRESS | 2100 E GRAND AVE

CITY-ST-2P EL SEGUNDO, CA 90245

TME PD

NAME LAPHEN, MICHAEL W

STREET ADDRESS | 2100 E. GRAND AVENUE 1 y Ep

o2 | EL GEGUNDO, CA 50248 DO NOT WRITE )

e CFO ' g v )

NAME LEVEL, LEON J lN THES SPACE

STREET ADDRESS | 2100 E. GRAND AVENUE . ° : .

CaTy-ST-2P EL SEGUNDO, CA 80245 ST : : X

TITLE VPD

NAME LEVEL, LEON J

STREET ADDFESS | 2100 EAST GRAND AVENUE

omr-s1-2F | EL SEGUNDQ, CA 80245

e VPAS

NAME BERNSTEIN, HARVEY

STREETADDRESS | 3160 FAIRVIEW PARK DRIVE

ery-si-zf | FALLS CHURCH, VA

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07|
is true and accurate and that my signature shall have the same jegal e

Indicated on this report or supplemental report
of the carporation or the receiver or trustee gmpowered 10 execute this feport as required by Chapter 607,
changed, or an an attachment yith.gn ad ith all other like erpowered,

'

SIGNATURE: 4

53](‘1}. Florida Siatutes. § further certify that the information
fect as if made under cath; that | am an officer or director
Forida Statutes; and that my name appears in Block 10 or Block 11 if

310,615,031

HIGNATURE AND TYPED OR’”{TED NAME OF $iGHING CFRICER OR DIRECTOR

Daytirng Phions #

04/01/05 1.
Rate

p—




