2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # F98000002945

1. Entity Name BT ) 7
NORTHROP GRUMMAN PRB SYSTEMS, INC.

Secretary of State

(05-03-2005 90142 048 ***150.00

Principal Place of Business i
43865 AIRPORT VIEW DRVE * - "
HOLLYWOOD, MD 20636

e, .Maili_ng Address S
" 43865 AIRPORT VIEW DRIVE
HOLLYWOOD, MD 20636

50047003

ORI T

2. Principal Placo of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Number Applied Far

52-1097906 Nat Applicable
ap Country 4p Country 5. Certificate of Status Desired O $8.75 additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
ClO CT CORPORATION SYSTEM Sureel Addrass (P.O. Box Numker is Not Acceptable)

1200 SOUTH PINE ISLAND RD.
PLANTATICON, FL. 33324

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typad or priniad nama ol ragistered agent and ttle if applicable

(NOTE: Regrsiared Agent signature required whan reinstating

DATE

FILE NOWII! FEE 1S $150.00

After May 1, 2005 Foe will be $550.00. Trust Fund Gontribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TITLE [ Change [ Addition
NAME SCHADEGG, LAWRENCE M NAME

STREET ADDRESS | 40944 LAKE & BRETON VIEW DRIVE STREET ADDRESS

CRY-ST-ZP LEONARDTOWN, MD 20650 CITy-ST-21P

TIE TCBD T Delete TME Cchairman, Board 6 Directors MThangs [ Addition
HAME MYERS, ALBERT NAME

STREET ADDRESS | 835 RESPQSADO DRIVE STREET ADDRESS

CITY-ST-2p LA HABRA, CA 90631 CITY-S1-7F

FITLE VBD ] Delete TILE [ charge  [J Addition
NAME MCKENZIE, GARY W NAME

STREET ADORESS | 1839 WESTRIDGE ROAD STREET ADDRESS

CITY- ST-2IP LOS ANGELES, CA 90049 Criy-s1-2pP

TILE DAS 1 pelete TMLE Ol change [ Addition
HAME SALMAS, KATHLEEN M NAME

STREET ADDRESS | 585 33RD STREET STREET ADDRESS

ciTY-S1-2IP MANHATTAN BEACH, CA 90266 CiTY-57-21P

TITLE ) [ Detete T [ Change 3 Addition
NAME MULLAN, JOHN H NAME

STREET ADDRESS | 16664 CALLE JERMAINE STREET ADDRESS

'GITY-ST-_IIP PACIFIC PALISADES, CA 90272 CITY-ST-2IP

TINE VCFO O pelete TILE [ change [ Addition
NAME SCHUMACHER, WILLIAM C ¢ NAME

STREET ADDRESS | 21125 CAMP COSOMA RD o = | STREET ADDRESS - - -

CIY-§T-2P LEONARDTOWN, MD- 20650 - CITy-ST-2i¢ - - . - - - . - -

12. | hereby certily that the information supplied with this filing does not qualify for the exemptig

indicatad on this report or supplemental raport is rue and accurate and that my signatur
of the corporation or the raceiver or trustee empowered Lo execule this reporl as requ
changed, or on an attachment with an address, with all other like empowsgee

SIGNATURE: /72 Va

tated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
alt have the same legal effect as if made under oalh; that | am an officer or director
y Chapter B07, Florida Statutes; and that my name appears in Biock 10 or Block 11t

301-373 -a360

CSGHATURSARNIFTYPED OR PRINTED NANME OF

ICER OR mfsmon

Daytme Prons 8




