2004 FOR PROFIT CORPORATION
ANNUAL REPORT ]

FILED
Aug 02,2004 08:00 AM

DOCUMENT # F98000003146

1. Esvity Name
CACI TECHNOLOGIES, INC.

. ~ Secretary of State

Principal Place of Business

1100 NORTH GLEBE ROAR
ARLINGTON, VA 22201  US

Maiting Address

1100 NORTH GLEBE ROAD
ARLINGTON, ¥A 22201  US

DO NOT WRITE IN THIS SPACE

RTEN TR

0762004 Mo Chg-P CR2E034 (106/03)
4, L Number Applied For T
54-0844813 . Iat Apphicable
. . §$8.75 additona!
5. Cartificate of Status Desived ] Fes Aeguired _

§. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statemert Tor the purpose of changing iis registered oﬂice o ragistered agent, or bath, i the State of Florida. | am familiar with, and accept

e obkgations of registered agent.

SIGNATURE — L
Sgnature, iyped of ponted ~ame of registerad agent 2ad e If assicable

{NQTE Regaiared Apend sgaalure requret wren rainsiabiogl _DATE

8. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI! FEE IS $150.00
Duoe by September 8, 2004

$5.00 May 5e i accordance with s, 607.183¢2)(b}. F.5., the
Added to Fees

corporation did not receive the pricr notice.

0, OFFICERS AND DIRECTORS [
Hile P

RAME JOHNSON, KENNETH L

STREETADDRESS | 1100 NORTH GLEBE ROAD

AR AEr ARLINGTON, WA 22201

TILE oM

NAME LONDON, J P

STREET ABGRESS § 1100 NORTH GLEBE ROAD

CiY-81- 2P ARLINGTON, vA 22201 o
TTLE Vs

HAME ELEFANTE, JEFFREY P

SIRELT ADORESS § 1100 NORTH GLEBE ROAD

CITY - 57-27 ARLINGTON, VA 22201 L
IE A4

HAME HUMN, JAMES D

SIREET ADDRESS { 1100 N. GABLES RD.

CiTY-Si-2P ARLINGTON, vA 22201

BILE VT

HAME WAECHTER, STEPHENL

STREETADDRESS § 1100 NORTH GLEBE ROAD

gl -SF- 2 ARLINGTON, VA 22201 e
e 5

NAME MADISON, GARY R

SIRECT AOORESS | 1100 NORTH GLEBE ROAD

Y- g 2P ARLINGTON, VA 222014

LAG00IES05E
D8/02/4~B0008-012 150.0

DO NOT WRITE
IN THIS SPACE

12. | hereby cenify thal the inforrmation supplied with this filing does nat qualily for the exemption stated in Section 11 9.G7§33{E), Flarida Statutes. | lurther certify that the information
indicated on this report or supplemental report s frue and accurate and that my signature shall have the same legal stfect as if made under oaih; that | am an officer or director
of e corporation o the receiver Or trusiee empawered o exgcute this repart @s required by Chapler 607, Florida Statutes; and that my aame appeass in Block 1Gor Black 114

changed. or on an altachment with an address, with all ather like empawered.

SIGNATURE: § A—

SIGRATTRE AND TYPED OR PRINTED NAME OF

FICER O DIRELTOR

Yirfo  Pp-bH. 2600

v Date Daytme Prana ¥




