FILED
2004 FOR PROFIT CORPORATION Jul 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # F88610 07-12-2004 90023 048 ***150.00
1. Entity Mame
PARAVANT INC,
Principal Piace of Business Mailing Address
/0 DRS TECHNOLOGIES, INC. C/0 DRS TECHNOLOGIES, INC. 54061504
5 SYLVAN WAY 5 SYLVAN WAY
PARSIPPANY, NJ 07054  US PARSIPPANY, N] 07054 US
SR v RTRATRIRI R ARG
Sulte. Apt. #. ete. Suile, Apt &, elc. 06242004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
I 59-2209179 Not Applicable
Zip Country & : Country 5. Certificate of Status Desired O $8.75 acdiional
i Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ S =Mamp_= -

" CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATICN, FL .33324

- Ciry FL Zip Code

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

"y | SIGNATURE

Signalura, typed or printed name of registered agent and title if applicable (NOTE: Regslered Agent signature rgquired when reinstating) DATE
'FILE NOWI! FEE 1S $150.00 B. Eleclion Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September B, 2004 Trust Fund Contribution. O  AddedtoFees corperation did not receive the prior notice.

ﬁ 10. | . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE P v ] Delete TLE 7 “Change [ Additen
NAME NEWMAN, MARK S NAME o
STREET AUDRESS | 5 SYLVAN WAY STREET ADDRESS
orv-s-2p | PARSIPPANY, NJ 07054 CIFY-§T-2P .
e ™ 7 Delete TME & Whange [ Addition
HAME SCHNEIDER, RICHARD A _ NAME e
STREET ADDRESS [ 5 SYLVAN WAY STREET ADDRESS
on-s-ar [ PARSIPPANY, NJ 07054 CITY-ST-2P
THTLE SD [ Delete TILE [J Change [ Additien
NAME LASERSON DUNN, NINA NAME
STREET ADDRESS | 5 SYLVAN WAY STREET ADDRESS

_ | cmvst-ze | PARSIPPANY, NJ 07054 o CITY-ST-24P
TIIE | 3 Delete LE ' [JcChange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S8T-2P
TIME [ Dekete TITLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2P CITY-ST-2P
TITLE [ petete ne O change [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-ST-21P

12. | hareby certily that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate aneftha
of the corporation or the receiver or tri
changed, or on an attachment with

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if mads under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

Rodipen h. 13- G- (500

Diaytime Phong #

'

SIGNATURE:




