2005 FOR PROFIT CORPORATION
ANNUAL REPORT

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

DOCUMENT # P00000093495

1. Entity Name
CA TWO, INC,

05-02-2005 90495 003 ***150.00

Principal Place of Business

1207 WINTERSON ROAD
LINTHICUM, MD 21090

Mailing Address

1201 WINTERSON ROAD
LINTHICUM, MD 21090

DO NOT WRITE IN THIS SPACE

AR R RRIER

04252005  No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
20-1167653 Not Applicable

. . $8.75 Additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, fypad o prnigd name of regisierad agent 8nd ttke  applicable.

(NGTE Registered Agent signalure requred when remstating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Conributien.

9. Election Campaign Financing

$5.00 Mmay Be
Added to Fees

10. QFFICERS AND DIRECTORS [
TIMLE DP
NAME SMITH, GARY B CEQ

STREET ADDRESS | 1201 WINTERSON ROAD
CITY-ST-2IP LINTHICUM, MD 21090

TITLE DCFO

NAME CHINNICI, JOSEPH R SR
STREETADDRESS | 1201 WINTERSON ROAD
CIrY-ST-2IP LINTHICUM, MD 21090

TLE DvS

MAME STEVENSON, RUSSELL B
SIREET ADDRESS | 1201 WINTERSON ROAD
CIFY-S1-21P LINTHICUM, MD 21080

TITLE vT

NAME PETRIK, ANDREW C
STREET ADDRESS | 12011 WINTERSON ROAD
CITY-5T-2IF LINTHICUM, MD 21090

TITLE

NAME

STREET ADDRESS
Gy -ST-2P

TImE

NAME

STREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. I hereby certify that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutgs. | further certify that the infarmation
accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
mpowered 1o executa this raport as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repovt is true an

of the corparation or the receiver or trust ;
changed, or on an attachment with dgifess, with all other like empoweraed.

SIGNATURE:

/Eﬁmma: AND TYPED B PRINTED NAME OF SIGNING GFFICER QR MRECTOR

4/34/95 Y10 & 745772
L/ Sakd

Dale Daytne Phone »

[*3



