FILED
2005 FOR PROF!T CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 858071 D 035-09-2005 90293 040 ***150.00

1. Enlity Name
KEANE FEDERAL SYSTEMS, INC.

Principal Place of Business Mailing Address

% KEANE, INC. % KEANE, INC. 5 O 0 5 0 8 G 1

100 CITY SQUARE 100 CITY SQUARE

BOSTON, MA 02129 US BOSTON, MA 02129  US
Suite, Apt. #, atc. Suile, Apt. #, ste. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
52-0886546 Not Applicable
Zip - Country Zp Country 5. Cenificate of S1atus Desired O $8'75 Qdditjonai
Fee Reguired
6. Name ang Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Straet Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_the cbligations of registerad agent. :

SIGNATURE
Sigrature, yped o prnted name ol registered agent and titk if applicable. (NOTE: Registered Agent signature required when remstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F?nemcing 25.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME FD (7 pelete THE ﬂcnange [ Addition
NAME KEANE, JOHN F. ' NAME
SIREET ADDRESS | TEN CITY SQUARE STREETADBRESS | QO City Square
ov-si-ze | BOSTON, MA CITY-ST-2P Bostin,MA 02129
e T O Delete TE [(Kchenge [ Addition
NAME LEAHY, JOHN J NAME
STREETADORESS | TEN CITY SQUARE STREEF ADORESS | 0 ¢ CH-/ Squsre.
Cizy-Si-2p BOSTON, MA 02129 CITY-ST-2IP
TMLE s [ Deleta TLE m(:hange [ Addition
NAME PEDERSEN, C. WHITNEY HAME
STREET ADORESS | TEN CITY SQUARE SIREETADORESS | (00 Ciky Squave
CIy-81-2P BOSTON, MA CITY-ST-2P Boston, MA C2129
e AT P0elete T Clcrange L] Addilion
NAME GIURLED, DANIEL J HAME
STREETADORESS | TEN CITY SQUARE STREET ADDRESS
CITY-ST-2IP BOSTON, MA 02129 Gy ST 2P
TMLE O pelete THE [ Crange ] Addilion
NAME NAME
SIRLE} ADDRESS STREET ADDRESS
CITY-S1-2P CHY-ST- 217
TILE O Delete THE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-$T-2P CITY-§T-2P

12. ) heraby certily thatl the information supplied with this filing does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall hava the same legal effact as it made under oath; that | am an officer or director
al the corporation or the receiver or trustee empt r

Gyered to executa thisTeort as required by Chaptar 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmepkyith an gddr ith her Iikred.
F
SIGNATURE: a ALg 42 7/&5' Cl7-$(7. 1268
SIGNATURE AND TYPED OR WWA&E OF SIGNING OFFICER QR DIRECTOR M Date Daytime Prona #

I




