2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT # F99000005065
US INVESTIGATIONS SERVICES, PROFESSIONAL
SERVICES DIVISION, INC.

ecretary of State

04-05-2004 90046 016 ***150.00

Principal Place of Business

7799 LEESBURG PIKE
SUITE 400, SOUTH TOWER
FALLS CHURCH, VA 22043-2413

Mailing Address
7799 LEESBURG PIKE

SUITE 400, SOUTH TOWER
FALLS CHURCH, VA 22043-2413

s mp R oW

AT e

2. Principal Place of Business 3. Mailing Address

1137 Branc.k'*on Road

Suile, Apt. #, etc. Sutte, Apt. #, elc. 03152004 Chg-P CR2E034 (10/03)
Po Bax ZLs

City & State City & State 4, FEI Number Applied For

Annandale PA 54-1076624 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O 38'75 Additional

ite0I 8 ~ 00 2Lo Fee Required

6. Name and Address of Current Registared Agent

OSA

—— 7. -Nams and Address of New.Registered Agent.. —

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or

[N

the cbligations of registered agent. . N

both, in the State of Florida. | am familiar with, and accept

Ut N TR N [T PPN FIEE . oF T .'. P
S‘lGI‘\IALTl:JFIF [ TCN TRV VTN« (PR RN T EVEN . P Tt E e I R
CHA |Signslure, typed or printed name of registered agent and tith it applicable. (NOTE: Registered Agent signature recuired when reinsiating) DATE

St e |

FILE NOW™! FEE IS $150.00

W Afte

BNETY ey 2

9. Election Campaign Financing

$5.00 May Be

r M;ay 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees (DA E?_\._”'."_"--

il 1 - hubativils oS U UV SRR (RN - -

100 ' OFFICERS AND DIRECTORS 11) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE* " ~ | PD O Detete TILE PO OB Change [ Addition

NAME GALLO, ANTHONY J NAME - .

STREET ADDAESS | 7798 LEESBURG PIKE, SUITE 400 SOUTH TOWER STREET ADDRESS )

CITY-$T-21P FALLS CHURCH, VA 220432413 CITY- ST-2ip

TME vsDO BB Delete TMLE VSO [ Change  |BR} Addition

NAME KINGMAN, BARRY J NAME WINTER, WILLTIAM M,

STREET ADDRESS | 1137 BRANCHTON RD STREET ADDRESS | y4 371 R[RANCH TON RoAD

Cmy-ST-2IP ANNANDALE, PA 160180026 CITY-ST-7IP ANMNANDALE , PA Jwol80OLLs

e vTDO . [ Delete TNLE [C1change [ Addilion

NAMET T TS | SWEENEY, PHILIP™ ° - - NAME ™ S e T T

STREET ADDRESS | 1137 BRANCHTON RD STREET ADDRESS

CHTY-ST-2IF ANNANDALE, PA 160180026 CITY-ST-Z4p

TILE PD O Delete TILE Pbo W Change [} Addition

RAME HARPER, PHILIP NAME

STREEY ADDRESS | 1137 BRANCHTON RD STREET ADDRESS

CTY-ST-2IP ANNAMNDALE, PA 160180026 CITY-51-2IP

TITLE ‘ [ Delete TILE [ Change [ Addition

NAME . : ' NAME .,

_STREET.ADDRESS | .- U, e - o STREET ADDRESS -f. + o = - -
 CiTY. ST 2P —— St ot i o e L CITY- ST o -2 -
TMLE XL LT[R 2 vty B 23 Delete -, <., TLE B Lo Es i [J Change {71 Addition

NAME I8 PR VPR TR R e SH O i cmiins Lo om0 AR TR ;
swepranpmess | hesmeEnss, | e e e e
ov-sizp [ s craa s /) - CITY-S1-ZIP R _

indicated on this report or supple
, of the corporation or the receiver gr trusibe empowe,
changed, or on an attachment with an rqis, will]

12." I'heteby certify that the informati:ijﬂppl ad with this fili

| gitter like erhpowered.

{ né; does not qualify for the exemption stated in Section 119.07
ntal feport is trug and accurate and that my signature shall have the same legal e
b to oxeUtdthis repont as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

53)(i), Florida Statutes. | further certify that the information
fect as i made under cath; that | am an officer or director

5 l)/v)’ 724794 - yy$8 « BIS

SIGNATURE: _~_~_\ Philip . Swizncy e 9P
SIGNATURE ‘IYPEy(PﬂNTEDNMIEDFSGMNG OFFICER OR DIRECTOR L

Date Daytime Phone #




