FILED
2004 FOR PROFIT CORPORATION Mar 12, 2004 08:00 AM

ANNUAL REPORT )0
EG201 ry of
DOCUMENT # FO2000004129 Secretary of State

1. Entity Name

INTANK SERVICES, INC.

Principal Place of Business ) Maiting Addrass
9115 WHISKEY BOTTOM ROAD 9115 WHISKEY BOTTOM RGAD
LAUREL, MD 20723 LAUREE, MB 20723 ’
Q3042004 No Chg-P CR2E034 (10/08)
DO NOT WRITE IN THIS SPACE TR ST
52-2351243 Not Applicabie

) .y = $8.75 Agdiional
5. Cerificate of Siatus Desired O Foe Required

8. Name and Addrass of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The abiova named entity submits ihis statement for the purpase of changing its registered office or ragistarad agent, or both, in the State of Flosida. § am famiiar with, and accept
the cbligatlens of registerad agent.

SIGNATURE . S— -
Sigrmatuca, ypad o pefnted nama af registarsd agant andg Lbe if appiicabls. {HNOTE Repgssiered Agent sigrature raquirad wien relnctadogs __ BATE
FILE NOWII FEE IS $150.00 9. Election Campalgn Financing $5.00 May 5o LOnnonOe oy
After May 1, 2004 Feo will he $550.00 Tsust Fund Cosiriaution, O  Addedto Fees 121 2/ a~B0a 7028 150,00
0. —_ OFFICERS AND DIRECTORS T _’"
IME P ’ ’
HAME CAMERON, JAMES G

SYAELT ADDRESS | ©115-K WHISKEY BOTTOM RD
CTY-ST- 7P LAUREL, MD 20723

TILE 5

NAME SILVERMAN, EUGENE B

STREET ADDAESS § 8115 WHISKEY BOTTOM ROAD
CITY-§7- 2P LAUREL, MD 20723

L T
KAME QUADE, S. MICHAEL
STREET ADODRESS | 9115 WHISKEY BOTTOM ROAD

CisY-5T-2P LAUREL, MD 20?23 DO NOT WR'TE

::;f& [B)EARD, GREGORY A l N TH IS S PAC E

STREET AC0RESS | 712 FIFTH AVENUE
CiTY .§T.2IP NEW YORK, NY 10022

ms D

NAME LAPEYRE, PIERRE F JR.

STREET ADDRESS | 712 FIFTH AVENUE, 19TH FLOOR
LTy -57-37 NEW YORK, NY 10022

THE

NAME

STREEY ADDRESS
CiTy-ST-2IP

12, 1 hareby certify that the infarmation supplied witn this fiting doas not gualily for the exemption stated in Section 119D7$3)(i), Florlda Statutes. | further certify that the information
wdicated on this repart or supplemental report is true and accurale and that my signature shall have the sare legal alfact as i made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowerad 1o execute this rapon as requized by Chapler 607, Forida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmet with,an adgir with afl gther like empowered,

SIGNATURE; S Miclye | Ousde CB M3f’5;/ 4 %/QWWMY??

IGNATURE ARD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LR



