2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # F01000004229 Secretary of State
1. Entity Name '
03-29-2004 90405 035 ***150.00

LAM ASSOCIATES, INC.
Frinciprat Place of Business Mailing Address
8245 BOONE BOULEVARD, SUITE 200 8245 BOONE BOULEVARD, SUITE 200
VIENNA VA 22182 VIENNA VA 22182 ‘e

Suite, Apt. 4, etc. Suite. Apt. #. etc. MOORE CR2£034 (11/03)

City & State City & State 4. FEI Number Applied For

54-1085493 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Adtional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FITZGERALD, ROBERT

4696 SWEET MEADOW CIRCLE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34238

City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
L- Signature, typed of printed name of registered agent and title if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
TR
."'E NOW ! FEE lS $,150 OD 9. Electlon Carnpaign Financing $5.00 May Be
i Trust Fund Centribution. O Added to Fees

10. B " GFFICETS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCEQ [ Detete THLE [ Change  [T] Addition
NAME LOTA, MUSHAW A NAME

STREET ADDRESS | 3210 UPPER WYNNEWOOD PLACE STREET ADDRESS

CITY-ST-2IP OAKHILL VA 20171 CITY-ST-ZP

TITLE S [ Delete TiTLE [J Change  [J Addition
NAME MUSHAW, TODD C NAME

STREET ADDRESS | 3210-UPPER WYNNEWQOD PLACE STREET ADDAESS

CiTy-s7-7IP OQAKHILL VA 20171 CITY-57-2IP

TITLE {J Delete TITLE {J Cchange [ Addition
NAME . - - - . . - NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP : CITY-ST-2IP

TITLE O vetete TE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2If CITY-ST-2IP

TITLE [ Desete TILE [J Crange  [C] Addition
NAME NAME
_STREET ADDRESS STREET ADDRESS

¢ry-sT-2IP CITY-ST-2P

TTE 7] Delete TITLE [] Charge  [] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIY-S1-ZP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
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 receiver or frusiee empowered 1o execute 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 attachment wi ss, with all giherdike empowgred.
M (7, Fo0y

4
SIGH AﬁRE AND TYPED OR PRINTED NAME OF SIGNING'GERICER OR DIRECTOR Date Daytime Phona #

P




