y

Y

‘2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 25, 2004 8:00 am

DOCUMENT # F02000005519

1. Entity Name

:\II\I%TIONAL CAPITAL ADMINISTRATIVE SERVICES,

Secretary of State

02-25-2004 90046 009 ***150.00

Principal Place of Business

3928 PENDER DRIVE STE. 100
FAIRFAX VA 22030

Mailing Address

3928 PENDER DRIVE STE. 100
FAIRFAX VA 22030

A AWV A VYT

2. Principat Place of Business 3. Mailing Address

I

1l

A

Suite, Apt. #, elc.

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Suite, Apt. #, ec. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
52-1330840 Not Applicable
i i Count it
Zip Country Zio ountry 5. Certficate of Status Desired ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e _Name  _. o . :

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered cffice of registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signanste. Iyped of printed name of registered agenl and title 4 applicabie.

(NCTE: Registerad Agenl signature requirec when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

GFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TiE DCOB ' O oetete TILE ] r E.CJ" or, ¢ [ Change LA Addition
NAME DEVOU, GREGORY A NAME Dadid D el R4 '
STREET ADDRESS | 3132 RIVER VALLEY CHASE smeersooness | {05 Falls Crest
Ciry-s1-2P | WEST FRIENDSHIP MD 21794 ov-stae (Fafiston MD gLiod 7 4
me D O pelete TE Preside F L [JChange [ Addition
MAME FELBER, MICHAEL J NAME Michaei A. Thbm pgsoen
$TREET ADDRESS |14 LOCHMOOCR COURT stReeTAnDsess | { &1 O\Haed 1D Cowrt
er-5T-2¢ | TIMONIUM MD 21093 | ov-stze (Pe | v, MD 2JDIS .
TmE D , {J Delete TLE Vel Presidentpe i [ change [ Addiion
A |PICCIOTTOTJOHN A= =" =" " —— = = - = lrclhgel v ~Caservello——-—~ — - — .
STREET ADDRESS | 704 SUSSEX ROAD SWEETAUDRESS (1Q 13 (ol Mine Place
STY-ST2P | TOWSON MD 21286 av-stze Bypokeville. M D Abg33 :
THiE VPT S Deictz me .. |Secvedard LT PR EaN [ Change  [WAddition
NAVE HAUER, JOHN L we .. Brendec b . bethke T ‘
STREET ABDRESS | 1132 PERICLES DRIVE streeT DDRess | O (B e e ¥ b ~CD(_£{ ?
orv-s-2p |FALLSTON MD 21047 avstwe  |Sppiv/ewsy Point, MD 219
p—t VP OJ Defete e Treasuver L [l Change  K¥Addition
NME BOBBITT, JAMES E NAME Patrick k. Ulvieh
STREET aniress | 5528 APPERSON ROAD STREETADDRESS | 95 ¢/ 3] A Ovxe- Drive.
omy-st-zp | WHITE MARSH MD 21162 GITY-ST-2P Sousti &’le . vAa b 1594
TITE VP i Detete s v P - Ol change  KKadition
NAME MCCORD, ROBERT D NAME Kavent YN <Dorald '
STREET ADRRESS | 5035 TRIPLETT ROAD STREETADORESS | - = > = D [y Bd. .
CTy-sTzP | OWINGS MILLS MD 21117 CiTY-ST- 2P 5 i rfax , \/ A -2 28|

of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an.address, wit

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(}, Florida 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

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

il otlfer Yke empowered. :

2404 443 4L.ULLs

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Of

Dale Daytime Phona #



