2004 FOR PROFIT C'ORPO%RATION
ANNUAL REPORT

DOCUMENT ‘# F99000005818

1. Entity Name ;

XETRON CORPORATION

[l
1

Principal Place of Business

460 W CRESCENTVILLE ROAD
CINCINNATI, OH 45246

Mailing Address

460 W CRESCENTVILLE ROAD

CINCINNATI, OH 45246

2. Principal Place of Business

3. Mailing Address

c/o Northrop Grumman

Suite, Apt. #, etc. . .

Suite, Apt. #, elc.

FILED
Aug 03, 2004 8:00 am
Secretary of State

08-03-2004 90004 027 ***550.00

vIVUUHGL

R

110 g =} 07162004 Chg-P———.CR2E034.{10/03) —

1840 Century Park East g CR2E034( )

City & State City & State 4. FEI Number Applied For
Los Angeles, CA 31-0812980 Not Applicable

Zip Country . Zip Country . . . ’ $3_75 Additional

- o 90067 USA 5, Certificate of Slalus Desired [} Fea Required
6. Name'and Address of Current Registered Agent 7. Name anid Address of New Registered Agent
‘ : Name

WYATT, MICHAEL | .
2570 CORAL LANDING BLVD.

SUITE 300

PALM HARBOR #L 34684

'CT Corporation System

out

Street Adgress (P.0. Box Number is Not Acceptable)
fﬁ)é S Pine Island Road

City

Plantation

FL [J553%

8. The abowve namek entity submits this statpment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, an¢ accept
the ohligations of Mgistered agénﬁ )

—————

jET ER F. SOUZA

e
. ignatre, Iyped of printed D

of regisiered agent arg mlz‘nf applicablg.

{NOTE: Registered Agent signature requirad when reinstating}

7/21/0Y4

FILE NOWII _FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS -~ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE cD - 1 Delete e [ ¢hange [ Addition
NAME JENNICHES, SUZANNE NAME

STREET ADDRESS | 1745 W. NURSERY RD. STREET ADDRESS

CITY-5T-2P LINTHICUM HEIGHTS, MD 21090 CITY-ST-2P

TITLE P Delete TITLE P [ Change [ Addition
NAME MCKINLEY. JOHN G NAME Newby, Patricia A.

SYREET ADDRESS | 460 W CRESCENTVILLE ROAD STREET ADURESS 460 W. Crescentville Rd.

ory-ST-27 | CINCINNATI, OH 45246 ciry-S1-212 Cincinnati, OH  A4524A

(T3 D [ Delgte TITLE [ Change  [J Addition
NAME SMITH, WYLIE . NAME

STREET ADDRESS | 1745 W. NURSERY RD. STREFT ADORESS .
CITY-5T-2IP LINTHICUM HEIGHTS, MD 21080 CITY-ST-2IP

HTLE D [ Delete ME (] Change [ Addition
NAME MARSHALL, FRANK NAME

STREET ADDRESS | 1745 W. NURSERY RD. STREET ADDRESS

cny-$1-28 - | LINTHICUM HEIGHTS, MD 21090 - - CITY-§T-21P - - - - = - -

TmE 3 Delete TILE O cnange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

WL " [ Delete ThLE [ changs 7 Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY:ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$
indicated an this repoit o supplemental report is true and accurate and that my signature shall have the same legal @

siGNATURE: “odibaa Q. Tl - Presidet

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

i) Florida Statutes. | further certify that the information
fect as it made under cath; that | am an officer or director
of the corporalicn or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

Patricia A. Newby 7{1@{6"{’ (513)881-3253

Data

Daylima Phicne #

-



