FILED
2005 FOR PROFIT CORPORATION May 26, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F00000002240 3 05-26-2005 90026 007 ***550.00

1. Entity Narme
BAE SYSTEMS INTEGRATED DEFENSE SOLUTIONS
INC.

Principal Place of Business Maiting Address

ATTN: SOPHIA RAFATIAH ATTN: SYLVIA LACY-CROW
6500 TRACOR LANE 13850 MCLEAREN ROAD
AUSTIN, TX 78725 HERNDON, YA 20171

AN NI W WA

01202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e e AopReaFor
74-2617742 ot Applicable

0 $8.75 Acditional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR'TE
PLANTATION, FL 33324 IN TH‘S SPACE

8. The above named enlily submils this statement for the purpose of changing ils regisiered office or registered agenl, or bath, in the State of Florida. | am familiar with, and accept
the chligations ¢f registerad agent,

SIGNATURE
Signature, typed o pnnled name of reg agent and Ltk il K {NOTE Registered Agenl signaturs requred when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign F-inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10 OFFICERS AND DIRECTORS |
TINE P
NAME HO, GALEN |

STREET ADDRESS | 65 SPIT BROOK RD
CITY-5T-21P NASHUA, NH 03061

TTLE v

NAME SWANSON, ROBERT H
STREET ADDRESS | 6500 TACOR LANE, M/S 1-1
CITY-ST-2P AUSTIN, TX 78725

TITLE VPAS
NAME FINKEL, SUSAN L

STREET ADORESS | 65 SPIT BROOK ROAD
CITY-ST-2IP NASHUA, NH 03061 DO NOT WRlTE

- W IN THIS SPACE

NAME JACOBS, BRADLEY W
STREET ADDRESS | 65 SPIT BROOK RD
CIFY-ST-2P NASHUA, NH 03061

TILE T
NAME SHAW, TERRY L

STREET ADDRESS | 1601 RESEARCH BLVD.
CITY-57-2IP ROCKVILLE, MD 20850

TTLE VASD

NAME CHESTON, SHEILA C
STREET ADORESS | 1601 RESEARCH BLVD.
CITY-57-21P ROCKVILLE, MD 20850

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is lrue 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 corporalion or the receiver or lrustee empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an reBs, W | other like empowered.

SIGNATURE: /G/,ZZ; Jﬂ&ul C (CHesrew 30)aNJo0s™

s?ﬂgﬁe AND ¥¥BED OR PRINTED KAME OF SIGNING OFFIGER OR DIRECTOR Cate Daytare Phong #




