FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F0O3000006175 z 04-26-2004 90444 029 ***158 75

1. Ertity Name
D C SYNERGY, INC.

Principal Place of Busiress Mailing Address Yyaubogdisd

1763 COLUMBIA RD, NW 1763 COLUMBIA RD, NW

WASHINGTON, DC 20009 WASHINGTON, DC 20009

T i DDA TR b

Ao Chang < % (hang € -
Suite, Apl. #, etc. { Suite, Apt. #, etk 04202004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
52-0898539 Not Applicable
Zip Country* Zip Country 5. Cortilicate of Status Desired m/ gi g:}a:ieddmonal
e 6N d-Address of Current Registered Agunt — = -+ - 7.”Namé and Address of New Registéred Agent -

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {(P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

i
B . .

SIGNATURE
~ Signature, lyped o prinled name of registered agent and tillg if appiicable. (NCTE: Registered Agent slgnanfra requirgd when reinstating) DATE
FILE NOWI!!! FEE IS $150.00 9. Election Carmpaign Financing $5_00 May Be ..
. . After May 1, 2004 Fee w[ﬁ be $550.00 Trust Fund Contribution.  —. I:L;... Added to Fees .. T
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MiE c [ Delete TILE [CIchange [ Addition
NAME [ COLVIN, TERRENCE R NAME
STREET ADDRESS | 6318 - 33RD ST NW STREET ADDRESS
CITY-5T-2IP WASHINGTON, DC 20015 CITY-ST-21
TINE VCST [ Delete TNLE U] Crange ] Addition
NAME PICKARD, WESLEY C NAME
STREET ADDRESS | 2622 GARFIELD ST, NW . STREET ADDRESS
CITY-ST-ZP WASHINGTON, DC 20008 LY -8i-2p
TME o ) o . _Opese me T _ [ change [ Additin
“NamE ZIMMERMAN, DONALD L NAME
STREET ADDRESS | 6907 LILLIE MAE WAY STREET ADDRESS -
CITY-ST-2P ANNADALE, VA 22003 CITY-ST-2IP
TLE P O Deiste TimE Thefenge [ Addition
Mg ~—PAORICH, DAVIDR Akt Davio R, ZoR(icH
STREET ADORESS 2116 N. 21STRD STREET ADDRESS
GITY-5T-4P ARLINGTON, VA 22201 CTY -ST-2IP
TILE VP {1 Delate TITLE [3 Change  [3 Addition
NAME RUPPERT, MONIKAE o NAME -
| STREET ADDAESS | 5265 WINTERVIEW DR . || smeeT ACORESS i B e T -
CIY-ST-7IP ALEXANDRIA, VA 22312 CITY-§T-2IP
me T TN T e "7 Delete TMLE - [ Change [ Addition
NAME ' HAME ;
* STREET ADDRESS T T - T STREET ADDRESS™ e - S e © e e e
CITY - §T- 2P oo . oiY-sTap - e - e e

indicated on this report or supplemgntal repurt & ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receaiver of y'- G'execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme i A alliother like empowered.

o

12. | hereby certify that the information supplied with this nl;?does net qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information

SIGNATURE:

SIGNATURFAND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daybme Phone ¥




