2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Jul 22,2005 08:00 AM

DOCUMENT # FO2000000388

1. Entity Mama -
VISUAL SYSTEMS GROUP, INC.

Secretary of State

Principal Place of Buéinesst i ltj‘laillng Address )
7925 JONES BRANCH DRIVE 7925 KONES BRANCH DRIVE
SUITE 6200 . _ SUITE G200
MCLEAN, VA 22102 ~MCLEAN, VA 22102

== R ST

DO NOT WRITE IN THIS SPACE

A

06282005 No Chg-P CR2ED34 (10/03)

4. FEINumber . Applied For
52-2352810 Not Applicable
5. Cortificate of Status Desired. ~ [] 987D Additional

Fee Required

6, Name and Addrass of Current Reglistered Agent

LEE, DAVID
RURAL ROUTE 23, #2148
LAKE CITY, FL 32025

DO NOT WRITE
IN THIS SPACE

8. The abova named enity subrvils this statament for IHé purpose of changing lis registéred offica or regi

the ohigations of registered agent.

SIGNATURE =

isterad agent, or both, in tha State of Florida, | am familiar with, and accept

Signature, typed & printed name of ragisiared agoni dnd e if applicatia {NOTE Regisiered Agan signaiere 1agyired whan rolnstating} i DATE

FILE NOW!!! FEE 18 $150.00 8. Election Campraign Financing
Due by Septembaer T, 2005 Trust Fund Contribution,

$5.00 MayBe | Inaccordance with s. 607.193(2)b), F.S., the
Added to Fass corporation did nof receive the pnor notice.

1g. T CFFICERS AND DIRECTORS 1

ms P o

NAME JONES, DONALD K

STREET ABDRESS | 7925 JONES BRANCH DR, STE G200
om-s2P | MO LEAN, VA 22102 '

TME ¢80 - ' C - —
NAME EIN, MARK

STREET ADDRESS | 509 7TH STREET NW
CITY-ST- 29 WASHINGTON, DC

TiNE T ) - : =T N
HAME

STAEET ADDRESS
CITY-§7-2F

TILE

NAME

STREET ADLRESS
CiTY-ST-I7

TITEE

NAME

STREET ADDRESS
CITY -ST-7P

TITLE ) ) ’ ! ’ =

RAME
STREET ADDRESS
CITY-ST- 2P

LO00OR374 196
07/ 22/05-B001 1017 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Infarmafian supplied withthis fiing does nat qualily for the exemption stated in Section 1 19.0753)(1), Florida Statutgs. | Further certify that the information

indicated on this report or supplemental report is trugg
of the gorporation of the receiver or trustee ampowefSe
changed, or an an attachment with an Y dress Ywit

accurate and that my signature shall have

Al other fike empowarad.

SIGNATURE: A “DonALD

SIGHATURE ANC TYPED OR PH W WE OF SIGNING OFFIZER O DIRECTOR

to executs this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Blogk 11 if

the same lega! stfect as if made under cath; that | arm an officer or diractor




