2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am
Secretary of State

DOCUMENT # F99000004902 02-09-2004 90058 026 ***150.00
1. Entity Name :
AETHER 8YSTEMS, INC.
Principal Place of Business Mailing Address U q V1L (J
11460 CRONRIDGE DRIVE, SUITE 106 11460 CRONRIDGE DRIVE, SUITE 106 '
OWINGS MILLS, MD 21117 OWINGS MILLS, MD 21117
S s AR ARG OCA
Suite, Apt. #, etc. Suite, Apt. #, atc. 01062004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Appilied For
52-2186634 Not Applicable
Zip Country e Country 5. Certificate of Status Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- ' ' ' - - Name ’ - -

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address {P.O. Box Nurmber is Not Acceptabile)

Zip Code

o FL |

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

the obligations of registerad agent.

BIGNATURE

Sigrature, typed or printed name of registered agant end titk if applicable.

(NOTE: Registerad Agent signaturu required when reinslating) DATE

FILE NOW!lI! FEE IS $150.00

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

8. Electiopn Campaign Financing

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCD 3 Delete TIILE [ Change [ Acdition
NAME OROS, DAVID S NAME ’
STREET ADDRESS | 11460 CRONRIDGE DRIVE, SUITE 106 STREET ADDRESS
CITY-5T-2IP QWINGS MILLS, MD 21117 CITY-ST-ZIP
TITLE ST O delets TITLE [ Change  [7] Addition
NAME REYMANN, DAVID NAME
STREET ADDRESS | 11460 CRONRIDGE DRIVE, SUITE 106 STREET ADDRESS
CITY-S7-2IP OWINGS MILLS, MD 21147 CITY-ST-2IP
TITLE PD [J Delete TILE [ Change [ Addilion
wE | DAVIS, GEORGE M NAME

"~ STREETADORESS |1 7460’ CRONRIDGE DR STE 106 ==~ *——— =S |- c1pp | ADDRESS | ——— =S mmmemtands St 2 Sy SEE
City-ST-2P OWINGS MILLS, MD 21117 CITY-ST-ZIP
HILE v O Delete TE vP WChange [ Addition
NAME CLARICE, JOHN NAME coanf , TorM
STREET ADDRESS | 11460 CRONRIDGE DR STE 106 STREET ADDRESS | SAWE
CITY-ST-2IP OWINGS MILLS, MD 21117 CIfy-51-2P 5AE
MiE D 3 pelate TILE [l Change [ Addition
NAME BEESE, J. CARTER JR. NAME
STREET ADDRESS ¢ 800 17TH STREET NW STREET ADDRESS
CITY-ST-2IP WASHINGTON, DC 20006 CITY-ST-2P 5
TITLE D [ pelete TLE [ Change [ Addition
NAME DUNN, JACK B IV - : NAME
SIRSET ADDRESS | 000 BESTGATE RD STE 100 , STAEET ADDRESS
corv-s5t-2b | ANNAPOLIS, MD 21401 cne | omv-stze

12. | hereby certify that the information supplied with this filing does not qualify for the axemptiori stated in Saction 119.07(3){i). Florida Statutas, | further certity that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r diractor
of the corparation or the receiver or trystee empowered Lo Oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all othar like émpowered.

SIGNATURE:

;/5/07 #f@—égv‘cyoo

Daytime Phone #

SIGNATURE AND TYPED ontvnm'renr‘m?ﬁs SIGNING OFFICER OR DIRECTOR Date
T



