2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— — Jul 25, 2005 08:00 AM
DOCUMENT # FO0000001430 Sec’retary of State

1. Entity Name R

SIINTERNATIONAL APPLICATION DEVELOPMENT, INC.

Principal Place of Business " Malling Address

12072 SUNSET HILLS ROAD 12012 SUNSET HILLS ROAD
SUITE 8OG _ SUITE 800

RESTON, VA 20180 RESTON, VA 20190

AU A MG

07182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —

4

52-1089282 Not Applicabie
&. Cenificate of Status Desired [} $8.75 Additionat

Fee Required

Eia s N g = I P

6. Name znd Address of Current Registered Agent

C T CORPORATION SYSTEM o —
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTAT{ON, FL 33324 ' T "IN THIS SPACE

8. The above named entity submits this g.rat'emént for the purpose of changing fis reglstered office ar regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigtered agent.

SIGNATURE . —— —— —— - - .
Signature, typéd o printed name of registerad agent and tife f appricable {NOTE. Registered Agert signatura required when refnstating) DATE
FILE NOWII! FEE IS $150.00 B. Election Campaign Financing $5.00 may Be In accordance with s. 607.193{2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. :-i_ _ QFFICERS AND DIRECTORS _‘,,_ 1 Dk TS B RPN e
e PD . —_— }
RAME ANTLE, S. BRADFCRD ——
STREET ADDRESS | 12012 SUNSET HILLS ROAD, SUITE 800 _ 100880374446
CMY-§T-ZP | RESTON, VA 20190 _ - He/2bA5-80010-003 150,10
TME CEQD - S T T . ’
KAME OLESON, RAY J e
STREET AODRESS | 12012 SUNSET HILLS ROAD, SUITE 800
CITY-57-21P RESTON, VA 20180

TITLE D
NAME DUNN, THOMAS E

12012 SUNSET HILLS ROAD, SUITE 800
ETlTR;'EZTﬁID:ESS RESTON, VA 20190 DO NOT WR!TE

S ELAVESE o FEEIEEINTHIS SPACE

NAME
STREET ADDRESS | 12012 SUNSET HILLS ROAD, SUITE 800
CITY- §T-21F RESTON, VA 20180

TITLE

NAME

STREET ADDRESS
CiTY -5T-IiF

TITLE
NAME
STREET ADORESS i

Gy -§T- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated n Section 118.07(3)i), Florlda Staiutes. 1 further certify that the information
Indicated on this report or sunplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that t am an officer or director
of the corporation or theTeceiver g frustee gppowered 1o execute this repon as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 i
chenged, or on an afachment with ap-addrigs, with all other like empowered.

SIGNATURE: cre:lam/ 7-18-5%5 765 -33Y - 700

R PRINTED NAME OF SIGHING OFFICER OR DIRECTOR L Date Daytime Prione #




