‘2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 12,2004 8:00 am .

1. Entity Name

JOHN L. MOTLEY ASSOCIATES, INC.

DOCUMENT # F98000006274

Secretary of State

(02-12-2004 90018 013 ***150.00

Principal Place of Business

6100 FROST PLACE, SUITE B
LAUREL, KD 20707

Mailing Address

6100 FROST PLACE, SUNE B
LAUREL, MD 20707

J30112214

-

» 2. Frincipal Place of Business

3. Mailing Address

LGB O

Suitz, Apl. #, etc.

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

Suite, Apt. &, elc. 01302004  Chg-P CR2E034 (10/03)
City & State City & State ' 4, FEl Number Appliec For
54-1178718 Not Appticable
Zip County Zip Country - $8.75 additional '
5. Cetlificate of Status Desired [} Fee Requited
6. Name and A of Current Ragistered Agent 7. Name and Address of New Reglsterad Agent =
= e = SN i R

. Streat Address (P O. Box Number is Not Acceptabla)

City

Zip Code
FL |*

the cbligations of regisiered agent.

8. The above named eniity subrmits this siatement for the purpose of chianging fis registered office or registered agsnt, or bulh, in the Slaie of Alorida, | am familiar with, and aceept

|

SIGNATURE
. Eigroduee, typed or ptinted neme of

o agert s e &

{NOTE: Pogrotarad Agornt i s reaured whor reendating)

. FILE NOWIIl FEE IS $150.00
| Afier May 1, 2004 Foo will bo $350.00

" B, Eleciion Camgaign Financing
Trust Fund Contribution.

$5.00 MayBa | ' 1 .
Added ta Feas .

11.

10, OFFICERS AHD DIREGTORS ADDITICNS/CHANGES TO OFFICERS AND DIFECTORS IN 11
e DPT . O peiee it M T OCharg [ Addithon
- MAME . MOTLEY, JOHN L Il . NAME .
STREET ADDRESS | 8100 FROST PLACE, SUITEB STREEY ADDRESS
GiTY-5T-2ip LAUREL, MD 20707 Giry-ST-7P
THLE s O pete= E 3 Change [ Addttion
NANE MDADOD, MICHAEL ' g MmcAbeoo, MiICHREL . . o
STREET ADORESS | 4350 N. FAIRFAX DR., STE. 950 smemaooeess (2110 WHLSom Bevd., SwiTE (oo
chy-s1-2P | ARLINGTON, VA 22203 GV | ARLIMETON VA 22202/
TRLE 3 detste e Cronange [ Addirion ;
MAME HAME . . ‘-
- STREET AODRESS.f — = - e e ——— e - =B CUTREE ADORERST| T T T e L B
Cily-5T-2% CTY-51-7
THE 73 petee g [Jchange [ Acdition
NANE RAME :
STHEET ADRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
T [ peee e [ Change [ Addition
NANE NAME
STAEET ADDRESS STHEET ADDRESS
! GTYST-2ZP oo ¢ - n Cify-51- 1P - R
e = - ; o Oower - me- R
\;Maus.m. R J— e A DA R 3 " AL |
N SFdEEHL':mEsJ K Ll v 3 r. S!REETN)FHES*_&.‘_ .
G -ST-AP A ] - [ t - LR CTY-S-

€

SIGNATURE:

{12, 1 hereby certify that Ine information supplied with thig fiing does nel gualify for-the exemplion stated in Section 119.67{3)(i}. Florida Slatutes. | further certidy that the'information
indicated an his report o supplernental report is true and accurate and thst ry signahure shati have the same lagal effect as if made urder cath; that ! am ar officer or_director

.0t the carporation or the receiver of (huslee empowered (o execute this repor as required by Chapter 807, Fiorida Statutes; and thal my name appears in Block 10 or Block 114

ehanged, or or an atlachmen! wizkan address, with all other ke empowerad.

2 201-47~-2929

@Nng AND TYRED Off PRINTED NAME OF SIGMINCMOFFICER OR DIRECTOR

{laty

Oaytims Prane




