2606 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am

DOCUMENT # F05000005267

1. Entity Mame
JORGE SCIENTIFIC CORPORATION

Secretary of State

02-09-2006 90028 045 ***150.00

Principal Place of Business

2900 SOUTH QUINCY STREET SUITE 400
ARLINGTON, VA 22206

Mailing Address

2900 SOUTH QUINCY STREET SUITE 400

ARLINGTON, VA 22206

-

boas ¥
vt ™ [

2. Principal Place of Business

3. Mailing Address

R

Suite, Apl. #, etc.

Suite, Api, #, etc.

01142006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE| Number Applied For
fb"‘ ! l‘i LP }gg& Not Applicable
Zip Country Zip Country 8. Centificate of Status Desired 0O $8.75 Additional -
- - ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPCRATICN SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regrsterad agen and

tife if applicable.

(NOTE: Regrstered AQent signature requirad when reinstating)

DATE

FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5,00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP 1 Detete TITLE [0 Change [T Addition
NAME HARTMAN, JUDITH NAME
STREET ADDRESS | 1812 MILL RIDGE CT. B ) STREETADORESS ~ _‘ B
CITY-ST- 21 ANNAPOLIS, MD 21401 CITY-ST-2P
TITLE v [ pelete TME [ change [ Agdition
NAME HARTMAN, WILLIAM HAME
STREET ADDRESS | 1812 MILL RIDGE CT. STREET ADDRESS
CITY-5T-ZIP ANNAPOLIS, MD 21401 cmy-S1-2Ip
TITLE O Detete TmE {OChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T-2IP
TINE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CrY-§T-27
ITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CTY-ST-2iP
TTLE [ elete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P eImy-5T-2P

12. 1 hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, 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 cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ; ' av_I-lT-06 763379 | 9




