2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Mar 15, 2004 8:00 am

DOCUMENT # F02000000389
ot Secretary of State
§ EEE
VISUAL SYSTEMS GROUP, INC. 03-13-2004 90062 010 771 50.00
Principal Place of Business Mailing Address
7925 JONES BRANCH DRIVE 7925 JONES BRANCH DRIVE -
SUITE G200 SUITE G200
MCLEAN VA 22102 ‘ MCLEAN VA 22102 ‘
Suite, Apt. #, etc. Suite, ApL. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
52-2352910 Not Applicable
ap Country Zp Couniry 5. Cartificate of Status Desired O ?«g;gesq L»:-\ig;:lt';tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IﬁEE{,A?_AFYOIBTE 2é #2148 Street Address (P.C. Box Number is Not Acceptable)
LAKE CITY FL 32025
- City ) FL [ Zio Code

8. The above named entity submits this staternent for the purpose of changing its registered office or régistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. *

SIGNATURE
Signature. typed or prnted name of registered agant and title il applicable (NOTE: Registerac Agent signatura required when reinstasng) DATE
9. Election Campaign Financing $5.00 May Be
= Trust Fund Contribution. O Added to Fees
OFFICEF?S AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
M v Defete TLE i — O Ghange 3¢ Auilion
NAME ROMAR, RICHARD R NAME Tenald K Jonad 0 Qe 6
STREET ADDRESS | 509 7TH STREET NW STREET ADDRESS ‘{-‘(LS_ -JON.LETMLL\ . %_».\ e -200
CIFY-5T-2P WASHINGTON DC CITY-ST-21P N\cLem Ue T2 0
TILE csD [ petete TmE [ Change [ Addition
NAME EIN, MARK NAME
STREET ADBRESS | 509 7TH STREET NW STREET ADDRESS
CITY-ST-ZIP WASHINGTON DC CITY-ST-2IP
TLE T ﬁmete ms [} Change [ Addition
W |ROMARRICHARD _ e o _
STREET ADDAESS {509 7TH STREET NW - T STREETADDRESS | o ) T CoTt o Tmms T
CITY-ST-2IP WASHINGTON DG CHTY-ST-2IP
THLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CIY-ST-ZiP )
TIMLE [ belete TE [ Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ) [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP

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 information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporanion o the recelver or rustee empowered to 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 attachment with an addressf/With ali other like empawered.

SIGNATURE: AN Doreld € Toran 1/5 /o S 73-34%-£2 01

SIGNATURE AND TYPED, INTED NAME OF SIGNING OFFICER OR DIRECTOR “Dae Daytma Phone ¥




