FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 827450 05-03-2005 90118 016 ***150.00
1. Entity Name
FELD BROS. MANAGEMENT CORPORATICN
Principal Place of Business Mailing Address
8607 WESTWOOD CENTER DR. 8607 WESTWOOD CENTER DR.
VIENNA, VA 22182 VIENNA, VA 22182
S v KRR O ERL AR

Sulte, Apt. #, etc. .7%““"' ‘“3 . e‘; -3 04262005  Chg-P CR2E034 (10/03)

X [T oar
City & State City & State? 4. FEl Number Applied For
52-0905598 Not Applicable
Zip Couniry Zip Cauntry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
. Name
UNITED STATES CORPORATION COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabls)
SUITE 105
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named entity 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 ebligations of registerad agent.

SIGNATURE
Signature, typed ot printed name of registered agent and title If applicable. (NOTE: Registerod Agen| signatura required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Aﬂor %E,N-'?';(I)I(I,gfsfalz;s[: Eg '25050_00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE VTCF {7 Delete TITLE Senoe. VP & T REASVELR & coange [ Addition
NAME RUCH, MICHAEL NAME mitHEL. L&
STREET ADDAESS | 1342 27TH ST. N.W. STREET ADDRESS | 4077 peSTinveonn (ESTEE bhe-
ov-st-2P | WASHINGTON, DC 20007 an-sIP AR AR YA AR B~
TILE CED 2 pelete TITLE [ Charge [ Addition
NAME FELD,KENNETH J. NAME
STREET ADPRESS | 9609 HALTER COURT STREET ADDRESS
CITY-§1-2P POTOMAC, MD CITY-S1-2P
TITLE vsD O Daleta TILE O cthange 7 Addition
NAME SOWALSKY, JEROME S. NAME
STREET ADDRESS | 8613 CHATEAU DR, STREET ADDRESS
CITY-ST-ZF POTOMAC, MD CITY-57-2IP
TmE AT (J Delete T Bss ,aRLT Te oL Lap ) ﬁbhange [] Addition
NAME DAVIS, DUANED. ) NAME f-’ﬁﬂ?’" \SEAJQLHUQ
SIREETADDRESS | 11651 STONEVIEW SQ. #2B STREET ADDRESS %607 WESTINGOD (EAITER he.
ory-si-2 | RESTON, VA 20191 ciry-St-2P ViErA VA 3248a
TME O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE [ oeleta TITLE [ change £} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST- 21P

12, | herby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | furiher cenity that the information
indicated on this reper: or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowarad to exacute this report as required by Chapter 607. Florida Statuies: and that my name appsars in Block 10 or Block 111f

changed, or on an attachment with an address, with ail other ke smpowered.
KETTH Sen Ut gfogfes ()t
INTED NAME OF SIGNING OFFICER OR DIRECTOR ASS‘— muﬂ— Data M Daytime Phona ¥

SIGNATURE:

SIGNATURE AND TYPED Ol




