FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # F01000005676 Secretar Yy of State
1. Entity Name 02-09-2004 90035 023 ***150.00
AES ATLANTIS, INC.
Principal Place of Business Mailing Address
1001 NORTH 19TH STREET, SUITE 2000 1001 NORTH 19TH STREET, SUITE 2000
ARLINGTON, VA 22209 ARLINGTON, VA 22209
R v A
Suite, Apt. #, eic. Suite, Apt. #, efc. 02052004 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Number Applied For
54-2044559 Not Applicable
Zp - Countey Zip Country 5. Certificate of Status Desired O gi‘g?q‘ﬁ?ggm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.0. Box Number is Not Acceplable}
TALLAHASSEE, FL 32301-2525

City FL 1 Zip Code

8. The above named entity submits this statement tor 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
Signature, typec o pritedt name af registered agent and litle i applicable. {NOTE; Registered Agen! signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
0. - GFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TE . D o Deiete TMLE D o [ Change i Adittion
NAME NAILL, ROGER F NAME SARAH A. SLUSSER
stheer 00%ess | 1001 NORTH 19TH STREET, SUITE 2000 sgeraooeess | (00t N G Tn STREET, sU ITE 2000
arv-si-zp | ARLINGTON, VA 22209 _ oresrze- | ARLINGTON , VA 22209 ,
e D ™ ek TALE ofP [ Change [ Asdition
NAME SHARP, BARRY J NAME EDWARD €. HALL, L
STREET AUDRESS | 1001 NORTH 49TH STREET, SUITE 2000 streEr ADDRESS £y 001 N 1T TH STREET, SUl TE X0OO
omv-s-zp | ARLINGTON, VA 22209 ov-stze | ARLENGTON,, VA R0 g
TITLE A" O Delete TME O change  [[J Addition
NAME SAMSON, AARON T NAME
STREET ADDRESS | 1001 NORTH 19TH STREET, SUITE 2000 STREET ADDRESS
£y-51-2IP ARLINGTON, VA 22209 CITY-ST-2IP
THILE VPT ] Delete TME V/T ERusT A Change [ Adtition
HAME FROST, JODI NAME 300T
STREET ADoFEss | 1001 NORTH 19TH STREET, SUITE 2000 J smemaooness | 1001 N 1G4 TH STREET, SU \'TE 2000
emv-stzp | ARLINGTON, VA 22209 ors2 | ARLINGTON, VA RAA09
TLE s ] oeets s ! Clcrange [ Adaiton
NAME NGUYEN, THAM NAME
STREET ADDAESS | 1001 NORTH 19TH STREET, SUITE 2000 ' STREET ADDRESS
CiTY-S1-2P ARLINGTON, VA 22209 CiTY-S7-ZiP
e VP O Deiere TLE i _ tange (1) Addition
KAME ROMANIW, MICHAEL NAME MICHAEL QD’_V\P*NW\] S TE QOO0
STREET ADDRESS | 1001 NORTH 19TH STREET, SUITE 2000 craeer anoress | 100V N 1@ TH STREET, Sot-
on-sT-2P | ARLINGTON, VA 22209 ovsrze | ARLINGTON, VA RAAD q

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.0??_?)( i), Florida Statules. | furlner cerlify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 with an address, with all other like empowered.
THAM NGUYEN 522 1
SIGNATURE: W ~ _SecreTALY 2he (ov 72 315

SIGNATURE AND TYPED DW mﬁzﬂ siGriged OFFICER OR DIRECTOR Date Daytime Prong ¢




S—
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
OChange O Addition
TITLE v
NAME Christopher H. Diez
STREET ADDRESS 1001 North 19" Street, Suite 2000
CITY-ST-ZIP Arglington, VA 22209
OChange O Addition
TITLE viD
NAME David Flory
STREET ADDRESS 1001 North 19" Street, Suite 2000
CITY-ST-ZIP Arglington, VA 22209
OChange £ Addition
TITLE v
NAME Liz Mulcahy
STREET ADDRESS 1001 North 19" Street, Suite 2000
CITY-ST-ZIP Arglington, VA 22209
OChange O Addition
TITLE v
NAME Kenneth W. James
STREET ADDRESS 1001 North 19" Street, Suite 2000
CITY-ST-ZIP Arglington, VA 222089
O Change O Addition
TITLE AS
NAME Leith Mann
STREET ADDRESS 1001 Morth 19" Street, Suite 2000
CITY-ST-ZIP Arglington, VA 22209




