2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P00000093490

05-02-2005 90495 004 ***150.00

1. Entity Name
CA ONE, INC.

Principal Place of Business

1201 WINTERSON ROAD
LINTHICUM, MD 21090

Mailing Address

1201 WINTERSON ROAD
LINTHICUM, MD 23090

R

04252005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
20-1157689 Not Applicable

5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

6. Name ard Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obigations of registered agent.

SIGNATURE

Sgnature. typed o printed name of registered agent and Itke (f apohcable. (NOTE Registered Agent signaturg raquirad when reinstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS [
TITLE P
NAME SMITH, GARY B CEQ

STREET ADDRESS | 1201 WINTERSON ROAD
CITY-ST-2IP LINTHICUM, MD 21080

TITLE DV

NAME CHINNICI, JOSEPH R CFO SR
STREET ADDRESS | 1201 WINTERSON ROAD
CITY-ST-2IP LINTHICUM, MD 21090

TITLE DVS

NAME STEVENSON, RUSSELL B
STREET ADORESS | 1201 WINTERSON ROAD
CITY-ST-21P LINTHICUM, MD 21090

DO NOT WRITE

TITLE vT

NAME PETRIK, ANDREW C
STREET ADDRESS | 1201 WINTERSON ROAD
CITY-ST-2IP LINTHICUM, MD 21080

IN THIS SPACE

TmE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. I hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effact as il made under oath; that | am an officer or director
of the ceorporation or the receiver or truste powared 10 executs [his rapori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with a 55, with all other like empowered.
‘/Zu/os Y047y 5774
/

SIGNATURE:
Date Daytume Phone #

TURE AND TYFED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




