2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 25, 2004 08:00 AM

DOCUMENT # 847843 Secretary of State
. Entity Name

ABB DE INC.

Prancipal Place of Business Mailing ;ﬁddress

940 MAIN CAMPUS DR 9000 REGENCY PARKWAY

300 300

RALEIGH, NC 27606  US CARY, NC 27511 US

IR RSN

03182004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
36-3100018 o Not Applicable
X i 5 h $8.75 Additonal
) T v 5. Certificate of Status Desired = Fee Required
6. Namae and Address of Current Registered Agent . JE LT A SR AR P IR

C T GORPORATION SYSTEM ' ' DONOT WF{ITE N ,

1200 SOUTH PINE [SLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

ey e ¥ ea
gt g e e

ao me .
PP <o B RILN W SR - Nkt i

e

8. The above mamed entity submits this statemnent for the purpose of changing s reglstered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE s e . e

Sgnalurs, yped or printed name of registared agent and !.itlé Erann;icable. (NOTE, Registerad Agent sllgnﬂlure reclired whan rein;r;u::g) N DATE ’ )
8. Election Campaign Financing 5.00 May 8a e N
Afte:: %f,“-,?";ég,;':fi'gﬁﬁifg 'gso5o.oo Trust Fund Gontribution. [} fddedoto Fegs8 e ‘{‘SDU_L;UQDSI;HQ? . .
_ , . {32504 -60012-008 150,75
10 ~ OFFICERS AND DIRECTORS | _ IR AP PO R Cee
TITLE VPT
NAME WESTIN, ANDERS

STREET ADDRESS | 940 MAIN CAMPUS DRIVE, STE 500
CITY-S$T-2P RALEIGH, NG

TITLE AS

NAME KOSMAR, JAMES M

STREET ADDRESS | D40 MAIN CAMPUS, STE 500
LiTY-ST-2P RALEIGH, NC

TITLE 8
NAME ATTANASIO, JORHN R

STREET ADORESS | 840 MAIN CAMPUS DRIVE , STE 500 ' e r i o
cm-s:zw RALEIGH, NC 27608 BE Do L DON_AOTﬁ WRITE wa B e metenan T

NAME ATTANASIO, JOHN R
STREET ADDRESS | 940 MAIN CAMPUS DRIVE, STE 500
Gy -ST. 2P PHILADELPHIA, PA 13

FEE - INTHIS SPACE

TITLE P

NAME SUIDEK, RICHARD J

STREET ADDRESS | 940 MAIN CAMPUS DRIVE SUITE 500

oTy-s5t-z2¢ | RALEIGH, NG 27606~ | o L

TITLE

M ’ c s . e e .

SIRRET ADDPESS . : ot o

CTy-ST-21° _ I ';";.ﬁ_"“-'~"“"' ot »-i«w‘gd:*;}—‘v& EELIE gg ]

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated In Section 19.0?53)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cor trustee empowered to execute this report as requived by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block {1 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: O8N/ //MQ J M. //osmme._ 8/19/ey e

,?i:smrruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae” CaytmaFraa ¥

V’ e .



