-

2005 FOR PROFIT CORPORATION FILED

"~ "~ ANNUAL REPORT N Mar 03, 2005 08:00 AM

DOCUMENT # F97000002256 Secretary of State

1. Entity Name
DELEX SYSTEMS, INCORPORATED

Principal Piace of Businass Mailing Address

1953 GALLOWS ROAD STE 700 1953 GALLOWS ROAD STE 700
VIENNA, VA 22182-3991 VIENNA, VA 22182-3991

=== [KAAVAAGHIANTR ARV

02112005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o N Appiea For

54-0836954 Net Applicabla
i ; $8.75 Adddiona!
e 5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

%gﬁg%éﬂol%\kgﬂ DRIVE DO NOT WRITE
PONTE VEDRA BEACH, FL. 32082 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered offica or registared agent, or both, in th's;siraIe otiFI'onda, !'am familiar with, and accept
the obligations of ragistered agent. ) .

SIGNATURE

Signalure. typed ot printed name of raglslatd'aionl and litle If applicable {NOTE. Fagisterad Agant signature required when relnstating) DATE
FILE NOW!!! FEE 1S $150.00 9- Elaction Gampaign Firancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10. QFFICERS AND DIRECTORS _ 1 o i o
TRLE C
NAME PIPER, HL

STREETADDRESS | 2609 STIRRUP LANE
CITY-ST.21P ALEXANDRIA, VA 22308

HA~00E 150,00

TIME D

HAME LAUNEY, REUEL O Il
STREETADDRESS | 4737 34TH ST
CIY-ST-ZF | ARLINGTON, VA 22207 T ) _ T -

TILE b
NAME SHELTON, PAUL J

STREET ADDRESS | 11000 QAKTON WOODS WAY
CITY-8T-2IP OAKTON, VA 22124 DO NOT WRITE

NT«E gENSING, DONALD R - IN TH IS SPAC E

STREET ADORESS | 3014 HARITAGE FARM COURT e
CITY-§7-ZP HERNDON, VA 22071

TILE D

NAME BESTE, FREDERICK J Il
STREETADORESS .| 1191 JACOBSBURG RD
CIrY-Sr-2P WIND GAP, PA 18091

TIE P

NAME DRISCOLL, EDMUND F It
STREETADDAESS | 3206 NAVY DRIVE
CIy-51-20P HERNDON, VA 20171

12. | hereby cenifﬁ that the intormation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplorental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of ths corporation or the receiver or trustee empowerad to executs this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changead, or on an attachmeny with an address, yith all other like empowsrad.

SIGNATURE:

IGNING OFFICER OR DIRECTOR Oate Daytime Phone #




