+

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 24, 2005 08:00 AM

DOCUMENT # F01000003854 Secretary of State

1. Enlity Name

MENTOR 4, INC.

Principal Place of Business Mailing Address
7437 RACE ROAD G/0 RANDALL D, SONES
HANQVER, MD 21076 US 7301 PARKWAY DRIVE

HANOVER, MD 21076

=== [NELE NGOl

01072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =Ty Foledt

52-2315771 Not Agplicable

$8.75 additional
Fee Required

5. Certificate of Status Desired O

6. Name and Addrass of Cur}ont_l:-logistemd Agent

CORPORATION SERVICE COMPANY DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 ) IN THIS SPACE

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accepf
the obligations of registered agent, ) ’

SIGNATURE. . . . . - .
Signatue, tnad o pintad namve of regisiered agent and Yie if applicabin. {HOTE. Peg Agont iy required when g
- . - T

DATE

9. Election Campalgn Financing $5.00 May 86
FILE NOW!I! FEE IS $150.00 y
Aftor n}faﬁy 1, 2005 Fee wi?l be $550.00 Trust Fundg Contribution. [0 Addedto Fees

10, OFFCEAS AND DIFEGTORS i

| P
;J:fs MCSALLY, MICHAEL E FEEEO R o
STREETADDRESS | 7437 RACE ROAD Gl 2405801011 190,00

CITY-ST-2IP HANOVER, MD 21076

TITLE S

HAME SONES, RANDALL D
STREET ADORESS | 7301 PARKWAY DRIVE
CITY-ST- 2P HANOQVER, MD 21076

TILE T
NAME STANDEVEN, DAVID J

STREET ADDRESS | 7301 PARKWAY DRIVE
ClW-s:?I:; HANOVER, MO 21076 DO NOT WRITE

me N IN THIS SPACE

NAME MURPHY, FRANCIS
STREET ADDRESS | 7437 RACE RD
CITY-§T-2P HANOVER, MD 21076

TITLE D
NAME BISCIOTTI, STEPHEN J
STREET ADDRESS | 7301 PARKWAY DRIVE ’ . _

GITY-ST-ZP HANOVER, MD 21076 ’ R

TTLE D

NAME DAVIS, JAMES C S e e e e
STREET ADDRESS | 7301 PARKWAY DRIVE. N

CITY-5Y- 2P HANQVER, MD 21076

12. | hersby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)(i). Florida Statutes. | further cerlify 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 of the reteiver br trustee empowered 1o execute 1his repen as required by Chapter 807, Florida Statutes; and that my name appeard in Biock 10 or Block, 111f
changed, or on an attachment with an address, withgll other like empowered.

SIGNATURE: R Ao o /s/’”!f{ H10.579 3500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytme Prans #




