2005 FOR PROFITF?E%

_ ... ANNUAL RYT = _

PORATION

FILED
Feb 04, 2005 08:00 AM

DOGUMENT # F94000006345

1. Entlity Nameg
ARING INCORPORATED

s

Secretary of State

Principal Place of Business

2551 RIVA ROAD
ANNAROLIS, ND 21401

‘ h“la.iting Ad.-.::l!'ass ‘
2551 RIVAROAD
ANNAPOLIS, MD 21401

DO NOT WRITE IN THIS SPACE

B g S

oo e L iR,

N M

01212005  No Chg-P GR2E034 (10/03)
4. FEI Nurmber Appiiad For
53-0023720 L Not Applicable
. . $8.75 Additona)
5. Cerificate of Status Desired 0 Feo Requiced

5. Name ;;n.d Ad_dresg of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

Tl e s

=

= LR al 2 p— it PR O - . e o AT . Y i Sl . :
8. Tha above named entity submits this statement ior the purpose of changing its registered oftice or registerad agent, or both, in the State of Florida | am familtar with, and accept

the ohligations of ragisterad agent.

R i

SIGNATURE o P - - . . _ s

Sigramre, typed or printed nama of regislored aqmzndﬂus_nlmpnﬁun, R '(N?TE. R?g:smed Agfnrsfgnamm required when ms@"?),, - CATE T
FIL:E NOWIN FEE IS $150.60 9. Election Campalgn ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees

. S OFTCERS AND DIRECTORG T = ﬁ

TITLE PCEO

NAME BELCHER, JOHN M

STREET ADDRESS | 1625 JOHN ROSS LANE

GT-ST2P | CROWNSVILLE, MD 21032 b s T GHIREA (A s i

e VCFO 2/ sl 1o Ul

NAKE JONES, RICHARD F

STREEF ADGRESS | 2945 EXCELSIOR SPRINGS COURT

om-5-ze | ELLICOTT CITY, MD 21042 i — -

TILE AS

HAME DECKER, JOAN L

STREET ADDAESS | 6514 S WIND CIRCLE

OITY-51- 209 COLUMBIA, MD . B 1 - e DQMPQT W_F‘_ITE

TRLE S

e S MITH. JOHN © IN THIS SPACE

SIREET ADDRESS | 3495 OLYMPIA ROAD

GTY-ST-2p DAV!DSON'V!LLE. MD 21035 . e i = = = - —_—

TRLE T

HAME SADLER, A. JAMES

STREEF ADDRESS | T10 PETERSBURG ROAD

omy:sT-2P | DAVIDSONVILLE, MD. o ——— = —

TME D

HAME HARPER, JOHN

STREETADDRESS | 2345 CRYSTAL DR., CRYSTAL PARK FOUR

on-s1-2p | ARLINGTON, VA 22227 o el - - e o e e

12, 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Saction 1190
a

maicated on this report or suppiemeantal repart is true an
changed, or on an attachment with an address, with al| other like empowered.
SIGNATURE:

AINTED NAME OF SIGNING OFFICER OR DIRECTOR

i courate and that my signature shall have the same legal effect a5 if made under cath, that | am an officer or diractor
of the carporation or the raceiver or trustee empowered 10 exacute this report as raguired by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M(H). Florida Stanutas. 1 iunher cartify that the information

ofos RO —Ghols - F2nlp

Dayins Phoog #




