2004 iﬂFOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 20, 2004 8:00 am
Secretary of State

DOCUMENT # F02000001508

1. Entity Name
KASTEN CHASE APPLIED RESEARCH, INC. .

- W

08-20-2004 90008 011 ***150.00

Principal Place of Business Mailing Address

21515 RIDGETOP CIRCLE, SUITE 210
- STERLING, VA 20166-6509 i

21515 RIDGETOP CIRCLE, SUITE 210
" 7 " STERLING, VA 20166-6509.

PO el LB gD L T oL
H

R ) .
Suite, Apl. #, etc. Swte.. Apt. #, elc. 07132004 Chg-P CR2EC34 (10/03)
il
City & State ’ City & State 4. FEI Number Applied For
16-1360633 Not Applicable
2 Country Zip Cotﬂery 5. Certificate of Status Desired =~ [ ?eae-;esq :ig:(i’!ional
6. Name and Address of Current Reglstered Agent [ 7.-Name and Addresz ol.New‘FIcg.istered Agent— -~ - e e
' Name
C T CORFPORATION SYSTEM i
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
‘ City FL | Zip Code

the obligations of registered agent. .

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

SIGNATURE

Signature, typed or prinled name of registered agent and title il applicabla. .

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00 |
.Due by September 8, 2004

o e

9. Election Campaign Financing
_Trust Fund Contribution.. . - -

$5.00 May Be
- Added to Fees

In accordance with s. 607.193{2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CP ‘ [ Delete e Presidnt — Change ] Addition

NAME HYDE, PAUL N NAME P Winen , # dncet 3 ) X

STREEY ADDRESS | 5100 ORBITOR DRIVE, MISSISSAUGA ONTARIO STREETADDAESS | Se® Ov e fror Drode , MishitSuuag. O

omy-ST-2P | CANADA L4W 424, BT-51-2P | Cenmade LTW YLY

TILE sD i [ Daiete Timee soyakiry Oichovode A Change (T Addilion

NAME MILLIGAN, MICHAEL J NAME %\g\a _e;‘:\-s,‘(.?:;Be_-&U \y A

STREET ADDAESS | 5100 ORBITOR DRIVE, MISSISSAUGA ONTARIO STREETADDRESS | 55100 © e e e Defide ; Wils S Fomn o, Dvdert

CITY-ST-2IP CANADA L4W 474, GiTY-ST-7IP Covvent. L% 42

TLE ' e [D.0etete B THE o e it a2 Tl o e T DChange (O Addilion
= A T B S o ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE [ Datete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TITLE [ Dalete TITLE ] Change ] Addilion

NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2p | CITY-5T-2P

TILE O velets TITLE (O Change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP | CITY-§T-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Flarida Statutes, | further certify 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 or the receiver or trustes empowered to exacute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all ather like empowered.

OEVERLY ROBERTS

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

705 -238
JULLY 0,200y 6900 SLSﬁ

Date Daytime Phone #




