2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # FO3000004997

1. Entrty Name /

BIT SYSTEMS, INC.

Principal Place of Businass

200 SPRING STREET, SUITE 360
HERNDON VA 20170

‘Maifing Address

200 SPRING STREET, SUITE 360
HERNDON VA 20170

FILED

Aug 30, 2005 08:00 AM —
ecretary of State

A A

2. Pnncipal Place of Busingss 3. Mailing Address - N T
Suite, Apt. #, etc Suite, Apt. #, etc T 2nd MOORE CR2E034 (5,05) o
City & State City & State - B 4. FEINumber Appied For
54-1935727 Not Applicable
Zip Country zp Country 5. Certificate of Siatus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent i ]
) - Mame o — e — e -
I?gg‘slsJSEEE SSEEESS%ESS% SERVICES, INC. Street Address (P.O Box Number is Not Acceptable)
TALLAHASSEE FL 32302
City - ) FL | Zip Code

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

the obligations of registered agent.

SIGNATURE S — — — - -
Sigraiute typsd o atihled agma o° 1eqgistarad agent ard titfe d applicabiy (NOTE Regrsterad Aguel sgnaturs raquired when rainstating) DATE
FILE NOW1!! FEE IS $550.00 S 607 193(2)ib), F S , aliows for the waiver of the §40000 . , . '
DUE BY September 7, 2085 late fee. By checking this box, the corporation certifieg it 8. Iﬂictson Campaign Financing  $5.00 May Be
k - . > g st Fund Coninbution O Added to Fees

Make Check Payable to Florida Department of State did nat receive prior notice. Fee 1o file is $150.00.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
nite FD = iE ) [ change T Addition
NAME LADD, THOMAS D , e B} ,’.,JDQUQIEEE%Q,S
SIRECT ADDRESS | 200 SPRING STREET, SUITE 360 < TREES ADORLSS S -EDH =006 150,00
Y- S1-0F HERNDON VA 20170 CHY ST 2P
niF DVS Cloelets: N ot O] change [ Addiion
NANT LEWIS, TIMOTHY M NAME B
2REE aDREss | 200 SPRING STREET, SUITE 360 STREET ADORESS
AICENEY T HERNDON VA 20170 § civstae
e DT " elete B N O Change 3 Addition
NAME WOHRSHAM, BRADLEY L NAIF
CIREET A0DRESS | 200 SPRING STREET, SUITE 360 STRFFTADNRFES
CIY.51. 0P HERNDON VA 20170 CUY-51- 7P
T mh i B [ change [ Addition
NAME NAME
“TRFFT AOURESS STREET ADDRFSS
CIY. 51 AF RICE R 1
e Clostee . X i i B [l shange [ Addition
NAME NAMH
STREFT ANNRFSS SIREELANKESS
CITY- §F-0 OIS A
it T Detete i B Clchnge  [J Addition
MAME KAMT
STREET AIIDHESS SVRTET ALDRESS
LIy -SI-7IF LITY-ST- A1k

12. [ hereby certify that the information supplied with: this filing does not qualify for the exemphion stated in Section 119.07(3)(), Fiorida Statutes. | further cettily that the information
indicated on this report of supplemental report is true and accurate and that my signaturs shall have the same legal sffect as if made under oath, that | am an officer or director
of the corporalion or the teceatver or frustes empowered to execute, this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with like gmpowered

Ao

m%wmw
Jd P

SIGNATURE:

s
{ am

i S25los 703792 7¢60




