2004 FOR PROFIT CORPORATION T FILED

ANNUAL REPORT May 05, 2004 08:00 AM

DOCUMENT # 833304 Secretary of State

1. Entity Name

SELLS-FLOTGC, INC,

Principal Place of Business Mailing Address
8607 WESTWOOD CENTER DR. BBO7 WESTWOOD CENTER DR.
VIENNA, VA 22182 YIENNA, VA 22182

(L

ORI

04232004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE e
52-0986636 Not Applicable
5. Certificate of Status Desired a ?esa- :gq :‘i?:é”"”a'
6. Name and Address of Current Registered Agent
UNITED STATES CORPORATION COMPANY
1201 HAYES STEET DO NOT WRITE

SUITE 105

TALLAHASSEE, FL 32301 IN TH IS S PACE

B. The above named entity subrmits this statement for the purpase of changing its registered affice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE

Signalute lyped of grnted name of registerad agort and Glle Fapplicable {NQTE Registored Agent signature resured when roinstalirg) DATE

9. Election Campaign Financing $5.00 May Be
E K ¥
Aﬂa,F %fﬁ?%gffu'aﬁfg ggso.oo Trust Fund Gontributiort. O Added to Feas
10. OFFICERSANDDIREGTORS | R} e e o -
e CEQD . - HUU'x}U!.ii_Jl SBaT0
[ (gl o T - -

e FELDKENNETH Vo e 4-20075-008 150, 00

STREET ADDRESS | 9609 HALTER COURT
oy ST. 2P POTOMAC, MD

TLE VTCF

HAME RUCH, MICHAEL

STREET ADDRESS | 1342 27TH ST, NW

CITY- 1. 2P WASHINGTON, DC 20007

TILE VvsSD
HAME SOWALSKY, JEROME S.

HATEAU DR.
rvsar | POTOMAG, MD DO NOT WRITE

:::E SINIS, DUANED. J IN THIS SPACE

STREET ADDRESS | 11851 STONEVIEW SQUARE, #28
CITY-Si.21e RESTON, VA 20191

NLILE

NAME

STREET ADDRESS
CITY-51.2IP

TIILE

NAME

STAEET ADDRESS
UTY-S1-.2IP

12. Lrereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath, that | am an officer ar director
of the corporation or the receiver or iristee empowered 10 execute this report as required by Chapter 807, Fiarida Statutes; and that ry narme appears i Block 10 or Block 11 i
changed, or on an attachment with an address. with ail other ke empowered.

SIGNAT <X - Duore O (s N as.27-04 03 yUig-4000

[MED gF BRINTED NAME OF SIGNING QFFICER OR DIRECTOR 153{ -T" N Date Caylima Phane ¥
N orss' 0T gl




