2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 857814 :
1. Entity Name T
GLADIEUX CORPORATION 05SEP 16 PHIZ: L6
— ) — snDsETARY OF STATE
Principal Place of Business Mailing Address ‘Z;)f_ﬁ E_ g ;i‘ H A S 5 E E s E'L O Ri A
6600 ROCKLEDGE DRIVE 6600 ROCKLEDGE DRIVE 4
DEPT 72-928.81 DEPT 72-928.81
BETHESDA, MD 20817 US BETHESDA, MD 20817 US

VAR RRRUAN AR

06102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P T ApiedFor

34-1044801 Not Applicable
ifi $8.75 Additionat
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered 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 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Slgnanre, typed or printad name of registered agent and ttie ¥ applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOWIlI FEE IS $550.00 9. Election Campaign Financing $5.00 MayBo
Due by September 7, 2005 Trust Fund Contribution, 00  Added to Fees
10. CFFICERS AND DIRECTORS [
TITLE P
NAME MCCARTHY, JOHN J

STREET ADDRESS | 6600 ROCKLEDGE DR., 6TH FLOOR

CTY-ST-2IP
= SE;THESDA, MD 20817 3y ’Ef !;Ell:i s CEsE -
e Ao, BERNARD N 03/20/05--01051--023  #%550. 110
STREET ADDRESS | 6600 ROCKLEDGE DRIVE DEPT 72-928.81
CTY-57-21P BETHESDA, MD 20817

TILE D
NAME POWERS, CHARLES E

STREET ADDRESS | 6600 ROCKLEDGE DRIVE DEPT 72-628.81
c::vE-ErsrA-[;IP BETHESDA, MD 20817 DO NOT WRITE

E::E SRBIN, LAURA A IN THIS SPACE

STREET ADDRESS | 6600 ROCKLEDGE DR., 6TH FLOOR
CiTY-5T- 7P BETHESDA, MD 20817

TILE T

NAME RATYCH, MARK

STREET ADDRESS | 6600 ROCKLEDGE DR., 6TH FLOOR
CITY-S7-2IP BETHESDA, MD 20817

TTLE AS

NAME SANDERS, SADYE C

STREET ADDRESS | 6600 ROCKLEDGE DRIVE, 6TH FLOCR
CITY-ST-2P BETHESDA, MD 20817

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida 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 effect as if made under oath; that | am an officer or director
of the corporation or the recaver or trustee empowered to execute miE repsrt ae'é? irad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach { with an address ith all other like am
Assistant
? Secretary Gl fos (aw)6 P-4y

”NATURE AND TYPED OR PRINTED NAME OF SiGNING OFACER GR DIRECTOR Daytime Phone #

SIGNATURE




