2004 FOR PROFIT CORPORATION May OSF;{;(])E;) 08:00 AM
\ :

ANNUAL REPORT Y 08:0¢
DOCUMENT # 830961 ecretary of State

1. Entity Name
BOOZ ALLEN HAMILTON INC.

Principal Piace of Business Mailing Address
101 PARK AVE FOUR WOOD HOLLOW RD
NEW YORK, NY 10178 P. 0. BOX 0239

PARSIPPANY, NI 07054  US

T O AR TR

01122004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P FopeaFa

36-2513626 Not Applicable
o . $8.75 additional
5. Certificate of Status Desired (] Feo Raquirad

6. Name and Address of Curremt Registered Agent

(200 3. PINE IS AND HOAD! DO NOT WRITE
PLANTATION, FL 33324 lN TH'S SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE

S graturs. typed or pnried name of registaned agent and title f applicable {NOTE Regrstered Agant signaiirs requirdd whan censtating) OATE

- Unoooe1sET1e
FILE NOWI! FEE IS $150.00 9. Election Campalgn flnancmg $5.00 may 8e [ A0 04 —BnnGE 015 150,00
After May 1, 2004 Fee wiil he $550.00 Trust Fund Contribution. 0 AddedtoFees b * A D

10, QFFICERS ANQ OIRECTQORS |
TILE SVS v
NAME APPLEBY,C G

STREET ADDRESS | 8283 GREENSBOROQ DR
CITY-ST-2IP MCLEAN, VA 22102

TTLE CEO ]
NAME SHRADER, RALPH

STREEI ADDRESS | 8283 GREENSBORO DR
CITY-ST-2IP MCLEAN, VA 22102

THLE AT i
NAME LUCKEWICZ, MICHAEL

STRRET ABDRESS ; FOUR WOOD HOLLOW RD
CITY-ST- 2P PARSIPPANY, NJ 07054 Do NOT WRITE

N . ” IN THIS SPACE

STREETADDRESS | FOUR WOQD HOLLOW RD
CiTy-81-21p PARSIPPANY, NJ 07054

TiTiE PWCB d
NAME LEWIS, DANIEL C

STAEET ADDRESS | 101 PARK AVE
CITY-ST-2IP NEW YORK, NY 10178

TilLE

NAME

STREET ADDRESS
Y-S 2p

12. { hereby certfy that the information supplied with this ﬁling does not qualify for the exemprior stated in Section 119.07(3)(1}, Florida Statuies. | further certify that the information
indigated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as If made under cath; that 1 am an officer or director
of the corporation or the receiver or frustee empoweread to execule this report as required by Chapter 607, Florida Statutes, and that my narme appears in Biock 10 or Block 11 it

changed. or on an attachment withyan address, with all ather like empowared.

SIGNATURE: Luchowrg Lr:é Z:ZO‘L 173404
FRyl’E NAME O Iﬁﬁ ol 'OR Ca yhne Phons &

o |

SJGTE AND TYPED,




