3

.. * 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # F97000003988

1. Eatity Name
CARRAMERICA REALTY SERVICES, INC.

ecretary of State

(04-28-2004 90249 011 ***150.00

Principat Place of Business

1850 K STREET, N.W.
WASHINGTON, DC 20006

Mailing Address

1850 K STREET, N.W.
WASHINGTON, DC 20006

24057999

" DO NOT WRITE IN THIS SPACE

AR

04262004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
52-1879824 Mot Applicabile
- . $8.75 Additional
5. Certilicate of Status Dasired 0 Fee Roquired

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agant, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed qr prnted name &f regislered agent and litte f spplicabln.

(NOTE: Registerpd Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Faes

70, OFFICERS AND DIREGTORS ]
TMLE CEO
NAME CARR, THOMAS A

STREETADDRESS | 1850 K. ST. N. W, STE. 500

CITY-5T-2IP WASHINGTON, DC 20006
TITLE CFQ
NAME RIFFEE, STEPHEN E

STREET ADDRESS | 1850 K. ST. N. W. STE. 500

CATY-ST-2IP WASHINGTON, DC 20006
TIMLE P
NAME HAWKINS, PHILIP L

STREET ADDRESS | 1850 K, ST. N. W, STE. 500

cmy-5r-2Ip WASHINGTON, DC 20006
TIE EVPS
NAVE MADRID, LINDA A

STREET ADDRESS | 1850 K. ST, N. W. STE. 500

CIY-$7-2IP WASHINGTON, DC 20006
TILE ACS
NAME PULSCH, ANNE MARIE

STREEY ADORESS | 1850 K. STREET

CITY-ST1-2IP WASHINGTON, DC 20006
TMLE VPT
NAVE LEE, DAVID

STREEF ADORESS | 1850 K STREET NW STE 500
Ciry-ST-21P WASHINGTON, DC 20006

DO NOT WRITE
IN THIS SPACE

12. | heraby cenirnmat the iformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statules. | further cerlify that the information
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 corparation or the receiver or Irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blook 11 if

indicated on

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s% .9 David Lee

HGNATURE AND TYFED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

alxbloy 202-729-159

Cay Daytimg Phiona #




