FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # 237247 ity 02-27-2004 90012 017 ***150.00

1. Entity Name

TRACOR MARINE, INC.

Principal Place of Business Mailing Address

1601 RESEARCH BLVD 13850 MCLEAREN ROAD 5 4 U 1 2 4 3 1
HERNDON, VA 20171

ROCKVILLE, MD 20850 ATTN SYLVIA LACY-CROW

Feb 27,2004 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, elc. 02162004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
59-0902082 Not Applicable
ap Countey o Country 5. Cortiicate of Staius Desied ~ [J  $0-19 Acdiional
L o o N N Fee Required
6. Name and Address of Current Registered Agent ) - 7. Name and ‘Address of New Registered Agent T
) Narme:
C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Sireal Address (P.O, Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL I Zin Code

8. The above named erdity subils this statement for the purpose ¢l changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
lhe ObllgdlIOIsS of regl:,[t.md agont,

S!GNATUHE- .
- '.Sqqnalum‘ tynod o prmed name of registercd agonr and tile I apphcnsis. (NOTE: Pegiclerec AGON! SIGNATIE faquired whed reinstatng) ATE
T FILE NOW!!! FEE IS $150.00 .. 9. Eleclion Campaign Finarcing $5.00 MayBe | T S
j,\'ﬁer May 1, 2004 Fee will be $550.00 " Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P Enemg Tk [ O cCrangs B Addilion
NAME HAMILTON, K. BRUCE NAME 1. MA LK BA ' ,
STREETADORESS 3 1601 RESEARCH BLVD SIREETADDRESS | f o © R.F;BE'P\’QLH— D
TSP | ROCKVILLE, MD 20850 a5t Ry iuiE M D 20 55D ,
e D 1 Delute TALE g O change  [Aaadition
MAME RONALD, MARK NAME VSRR L E' NK
STREETADORESS | 1601 RESEARCH BLVD STREET ADDRESS | €S ST
cny-st-2¢ | ROCKVILLE, MD 20850 CITY-5T-2P N/\ SHUA | N-H 0 30 61
e o D N R o pelete, . oE L e M . —_— _ [ change- [Z) Addition.
MAME CURRIER, JOHN A NAME
STREETADDRESS | 1601 RESEARCH BLVD STREET ADDRESS
CITY-ST-2IF ROCKVILLE, MD 20850 CImy-51-2P
TMLE 7 Dekte TILE [ crange [ Addition
NAME NAME : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £IY-ST-2F
THiE . £ pelete it O change [ Addition
NAME . s i . A namE . - —
STREET ADDRESS | - +-- - . ERE STREE T ADDRESS -
CiY-ST-2I |- o, - ¢ s - CITY-$1-21p
e i - R b S Delelgt L et J Change [ Addilion
CMANE L b L L e e e e e e e e o= ks e NWE L - e e e s - . -
STREETADDRESS | o - ™V Bl st o Twiw o 70 SRV Oy L. R || STREETADDRESS | ---i ) . —
CIY-81-7Ip <= CITY-ST-21P

12..1 hereby certify that the informalion supplied with this filing does not qualily for the exemption stated in Section 119, 075 X1}, Florida Statutes. | further certify that the information
. Tindicated on thig repor or supplernental report is true and accurate and that my signature shall have the same legal eifect as il made under cath; that | am an officer or director
of the corparation or the receiver or rustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or or an attachmaent with an address, W‘ﬁ-&\ 707
SIGNATURE: @ D HA&ILBM«;»C, ﬂ/‘f/o‘! 726179,

SIGHATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR D:RECTOR Baytrma Prgne +

¥




