2005 FOR PROFIT CORPORATION

ANNUAL REPORT F E@ -
DOCUMENT # 852009 e Eorc

1. Entity Name
HOST INTERNATIONAL, INC.

F)

W

woLAETARY GF STATE
Principal Place of Business Mailing Address ‘x i L !:ﬁ d A S S E E ’ F A
6600 ROCKLEDGE DRIVE 6600 ROCKLEDGE DRIVE { GA 6 94 1
DEPT. 72-928, 81 DEPT, 72-928. 81
BETHESDA, MD 20817  US BETHESDA, MD 20817  US

A A AR AR

06102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE — eI

52-1242334 Not Applicable
: $8.75 Acdttiona!
B. Cerlificate of Status Desired O Fee Requlred

6. Name and Address of Current Registared Agent

PRENTICE-HALL CORPORATION SYSTEM, INC.
110 NORTH MAGNOLIA STREET DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE
Signanre, typed of pAnted name of registanad agent &nd Ltie ¥ Applicabie. [NOTE: Registerad Agent signaturs requined when sisialig) DATE
FILE NOWI! FEE IS $5350.00 9. Election Campalgn Financing $5.00 May Bo
Due by September 7, 2005 Trust Fund Cortribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TITLE P o | ™ | onwgl o St e ¥ vy -
NAME MCCARTHY, JOHN J = JL'!D SaTESSE2
- -y e
STREET ADDRESS | 6600 ROCKLEDGE DR., MS 6-3 03/20/05--01051--022  ##550, 00
CITY-ST-2IP BETHESDA, MD 20817
TITLE vD
NAME BROWN, BERNARD N

STREET ADDRESS | 6600 ROCKLEDGE DRIVE MS 3-1
CY-$7-2IP BETHESDA, MD 20817

TITLE D
NAME POWERS, CHARLESE

ADDRESS 6600 ROCKLEDGE DRIVE MS 3-1
E?YEZT-IIP BETHESDA, MD 20817 Do NOT WR|TE

we | RATYCH, MARK T IN THIS SPACE

STREET ADDRESS | 6600 ROCKLEDGE DRIVE MS 3-1
CIvY-57-2P BETHESDA, MD 20817

TITLE SD

NAME BABIN, LAURA A

STREET ADDRESS | 6600 ROCKLEDGE DR. MS 6-3
CITY-ST-2IP BETHESDA, MD 20817

TITLE AS

NAME SANDERS, SADYEC

STREET ADDRESS | 6600 ROCKLEDGE DRIVE MS 3-1
CTY-ST-ZP BETHESDA, MD 20817

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)X]), Florlda Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmenj with an address, with all oler like empowered.

SIGNATURE: Tl 2000 C Sanders /12 D)6y Y42




