2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR) FILED

DOCUMENT # F04000001608 Feb 14,2005 08:00 AM
1. Eny Name Secretary of State
NOESIS, INC.
Principal Place of Busingss " Mailin Address 7 '
10440 BALLS FORD ROAD, STE. 250 | . 10440 BALLS FORD RCAD, STE. 250
MANASSAS VA 20109-2602 oo MANASSAS VA 20109-2602
2- (EnnéipaI Piace Of B.USI:nsss o ] 3. Ma;ling Aédress | ‘ ((Il{ II I]IN ll'u II“] Ilu |I I lll l l[ 'l((l I((llll l[ llll
Suite, Apt. #, atc — — B Suite, Apt. # e, 1st MOORE CR2ZE034 {1 0!04)
City & Stats = = City & State - ' 3. FZ Namber ' Applied For
e . . : 54-1701899 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8‘75 ,A.ddiiional
) Fee Required

6. Name ang_éd;dress of Gurrent hegislerad Ageﬁt ..

7. Name and Address of,Nev;f Registered Agent
Name .

]1:5%032 iﬂﬁ;é\gg %%%EGNE DRIVE Street Address (P.Q. Box Number is Not f-_\;ceptable)
TAMPA FL 33647 e o

City — FL Zip Code

8. The above named entity submits this siatement for the purpose of changing s régistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE R Ry R . .- X
Sigratura, typad of printed name of registered agent and tile if appi cabls (NCTE Regstered Agent signalure taquired whan renstabing DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00 . _
Make Check Payable to Florida Department of Stae’ _

9. Election Campaign Financing  $5.00 May Be
Trust Fund Controution. 1 Addedto Fees

10. “CFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE CPT o T celete TILE [J change  [] Addition
NAME MARTIN, RICHARD J HAME !

STRELY ADURESS 14117 ROLLING HILLS DRIVE . SIREET ADDRESS

orv-st-zne | DELAPLANE VA 20133 B Cily-S1-20

HILE 5 : O pelsis . it o [ Change  [C] Addition
NAVE STILLEY, FLOYD C AME HOOON0E 2RE45

STAETT ADDAESS | BO STROTHER LANE SIHES [ AUDRESS e 14 00-R0047-018 150,00
ory-st-2p - (WASHINGTON VA 22747 _ ) o Jowrsrae i )
Wi 1 pelete fULE [Jchange [T Addition
NAME NANE

STRLLT ADDRLSS N STR:E1 ADDRESS

oIy -5T-2IP - - _ & wiv-siop

{84 T Delste B R {TJ Change  [] Addition
NAME NAME

STREET AGDRLSS STRET ADDRESS

CHy.ST- 2P Ciy-Si-4F

TILE T pelete L O change [ Addition
NAME NAME

SIRLET ADDRESS STRETT ADDRESS

ofy-51-@p - o iy ST-2P

e 3 petete Wit [Jchange [ Additian
NAME u NAME

STREET ADORESS STAECT AORRESS

CY-8T-2IP __F ovesrap

12. Ihereby certjm that the information supplied with this filing does not qualify for the exempion stated in Section 118.07(3)1), Forida Statutes. | further certfy that the information
indicated an this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath, that | am an officer or director
of the corporation or the 1aceiver or trustee empowared to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowergd.

SIGNATURE: “F bl O s ftilley  rrovs o Sriciey 2:3-05 7037410300

SIGNATURE KD TYPED OF PRINTED NAME DF SIGNING OF FICER DR DIRECTOR Daytena Phone ¥




