-+ 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # 852526 Secretary of State
1. Entity Name

TASC, INC.

Principal Place of Business Mailing Address T )

4807 STONECRAFT BLVD 1840 CENTURY PARK EAST

CHANTILLY, VA 20151 LOS ANGELES, CA 20067

= RNV AVR TR

01132004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R Aopied For

04-2393618 Not Applicable
5. Ceitificate of Status Deslred O gg'gesqﬁ?:;“o”al N

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM | DO NOT WRITE

1200 SOUTH PINE ISLAND RD.

PLANTATION, FL 33324 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changling its reglstered office or reglstered agent, or beth, in the State of Flerida. 1 am familiar with, and accept”
tha obligations of registered agent. .

SIGNATURE - - —— — — S —
Signatura, typod or prinled namae of regislered agent ana itla If applicable, (NQTE Registered Agent signature required when reinsiafing) DATE
9. Election Carnpaign Financing $5.00 May Be . N
A“Brl: ﬁ‘fﬂ?‘g&%,ffi'fﬂf;'bsf '35050_00 Trust Fund Cantributlon, B . Addedto Feos e QBQQS&ES&HE ] o
SR -R0NT0-020 150, AT
10. OFFICERS AND DIRECTORS | ) ] ] ) )
TITLE P
NAME O'NEILL, JAMES

STREET ADDRESS | 4801 STONECRAFT BLVD.
CITy-ST-21P CHANTILLY, VA 20151

TITLE T

NAME SANFORD, JAMES L

STREET ADDRESS | 1840 CENTURY PARK EAST
CiTY-ST-ZiP LOS ANGELES, CA 900867

THLE VP
NANE BOAK, RICHARD

STREET ADGRESS | 4801 STONE CRAFT BLVD
CITY-ST-ZP CHANTILLY, VA 20151 DO NOT WRITE

e AN JormH IN THIS SPACE

HAME
STREET ADDAESS | 1840 CENTURY PARK EAST
CITY-5T- P LOS ANGELES, CA 90067

THE D

NAME MYERS, ALBERT F

STREET ADDRESS | 1840 CENTURY PARK EAST
GIY-§7-2IP LOS ANGELES, CA 90067

TITLE D

NAME BURKS, TERRY W

STREET ADDRESS | 1840 CENTURY PARK EAST
CITY-ST-2IP LOS ANGELES, @A 90067

12. | hereby certify that the Informalidn supplied with this fling does not qualify for the exemption stated In Section 1 19.0??3){1}. Flarlda Statutes. { further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of tha corporation o7 the received of trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Slock 1 if
changed, or on an attachment with an address, willall other like empowered.

SIGNATURE: w0t H Mula z[2lel

SIGNATURE TD TTFED OR PRINTED HAME OF SIGNING OFFiCER OR DIRECTOR Date Davyilme Phong ¥

\

~-- Feb 20,2004 08:00 AM . .-



