2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT _ - May 02, 2005 08:00 AM
DOGUMENT # F98000007042 AL Secretary of State

1. Entity Name
XM SATELLITE RADIO INC.

Principal Place of Business ' Mailing Address
1500 ECKINGTON PL NE 1500 ECKINGTON PL NE
WASHINGTCN, DC 20002 ~ WASHINGTON, DC 20002

- LT

04202008 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 3 T s RopBaFa

52-1805102 Not Applicable
o . $8.75 additional
5, Certificate of Status Desired O Fee Recuired

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 I N THIS SPAC E

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

SIGNATURE . — —_—
Signaturo, typed or prinlad name of registered agent and Gtle if applicabla. {NOTE: Regictarod Agent signatura required whan reinslating) DATE
9. Election Campalgn Financing $5.00 May Be
AfterF H{fﬁ?%%fffe"?,ifffg '25050_00 Trust Fund Gontribution. OO Added fo Fees
10. OFFICERS AND DIRECTORS R |
TME PD
NAME PANERO, HUGH
STREET ADDRESS | 1500 ECKINGTON PL NE P P
ST
CITY -S7- 7P WASHINGTON, DC 20002 S ,UQDUUW«:J&‘-& .
e EVP S - EANEA0S-80075-007 150,40
NAME TITLEBAUM, JOSEPH M

STREETADDRESS | 1500 ECKINGTON PL NE
CITY-ST-ZP WASHINGTON, DC 20002

TILE EVPC ) = il T -
NAME EUTENEUR, JOSEPH J

STAEETADDRESS | 1500 ECKINGTON PL NE
CITY-§7-2P WASHINGTON, DC 200022194 Do NOT WRITE

R - IN THIS SPACE

NAME PARSONS, GARY M
STREET ADDRESS | 1500 ECKINGTON PL NE
Iy -S7-2i WASHINGTON, DC 20002 ’ O

TLE D

NAME DAVIS, NATHANIEL A

$TREETADDRESS | 1500 ECKINGTON PL NE .
CITY-ST-ZIP WASHINGTON, DC 20002 - -

TIRE D

NAME DONOHUE, THOMAS J
STRECTADDRESS | 1500 ECKINGTON PL NE
CITY-S7-21p WASHINGTON, DC 20002

12. | hereby certify that the Information supphied with this filing deoes not qualify fer the exemption stated in Section 119.07?3)(?). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua 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 corporation or the receiver er trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __ /2~ W — ‘H@é{ﬂf - 30 - Yo

SIGNARRE AND TYPED GA PRINGB-IME OF SIGHING OFFICER OF GIRECTOR Deytime Phane ¥

= /lier e Yy




