———

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2004 8:00 am

DOCUMENT # P01860

1. Entity Name

PLANNING SYSTEMS INCORPCRTED

Secretary of State

01-16-2004 90010 032 ***150.00

Principal Flace of Business

12030 SUNRISE VALLEY DR
400 400
RESTON, VA 20191 RESTON, YA 20191

Mailing Address

12030 SUNRISE VALLEY DR

2. Principal Place of Business 3. Mailing Address

ARV B

Suite, Apt. #, atc. Suile, Apt. #, etc.

C T CORPORATION SYSTEM
CiQ CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

v

01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
52-0959900 Not Applicable
Zi Count Zi Count o
P admry P ountry 5. Certificate of Status Desired Od $8.75 Addifonal
Fee Required
6. Name and Address of Current Registered Agent __ _ 1. ... . ~ - _7.Mameand Address of New Registered Agent. - . . — -- —|
Name

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

City

Zip Code

FL |

the cbligations of registered agent.

SIGNATURE

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

{NOTE: Registered Agant signature required when reinstating)

Sigraturs, typed or printed name of registered agent and title if applicable. DATE
e _V I 9. Election Campaign Financing $5.00 I\;iay Be -
FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. I OFFICEF(S AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11,
e D [ Deldte TIMLE s . My oA [ A Crange [T Addition
NAE BANAS, MR PAUL NAME &L”““g '{( E e
STREET ADORESS | 54 CHAMALE COVE sweeranoness | 402 Lettewy -
omv-st-2p | SLIDELL, LA 70460 av-srae | Sl , LA FO460
LE ST [ Delete E Diverdeore O Crange B8 Addition
NAME JACKSON, MR RICHARD NAME Ko bant coviald &
STREET ADDRESS | 1110 JANNEY STREET SW STREEVADDRESS | j sy Olel ﬂ'\.&dd%w Rl 206
env-st-zp | LEESBURG, VA 20175 CITY -5T-2IP e logan VA 22102
TITE D 1 Deletz TITLE Brveede [ Change K] Addition
NAME EISNER, HOWARD HAKE SAdoro~ret Liallev”
~STREET ADDRESS | 6621 KENHILL'ROAD ==~ = — 7=~ == ——R-cmrrraooness " | Z B/ O Dol fendte Kl - —0 = - e -
Cv-5T-2P | BETHESDA, MD 20817 ot | S W edosly, MDD 21663
TALE D [ Detete TLE [ Change [ Adition
NAME BROWN, LOUIS M NAME
STREET ADDRESS | 4801 MAURY LANE STREET ADDRESS
GiTY-5T-2P ALEXANDRIA, VA 22304 CITY-ST-2IP
TILE D b [ Celete TILE [3 Change £ Addition
NAME CANN, GERALD A - NAME
STREET ADDRESS | 11021 MARCLIFF ROAD STREET ADDRESS
CITY-ST-aF ROCKVILLE, MD 20852 CITY-ST-2IP
“TITLE PCEQ - . . T O Detete TILE [0 Change ] Addition
NAME FREIDMAN, ALAN J NAME
STAEET ADDRESS '10805 HUNTER STATION RD. R o STREET ADDRESS
CITY-ST-21P VIENNA, VA 22181 : L CITY-ST- 2P %

changed, or on an attachment with an address, with all oty

SIGNATURE:

12.- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119,07(3)(i), Florida Statutes. | turther certity that the 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 or director
- of the corporation or thae receivar or trustpe empowered tQ_execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)~5-064  F03% 785 7700

,sz;eﬂATunE myvpen bfmmrsl‘ﬂ@ﬁgr W
¢ 4 —_ o

R OR DIRECTOR |

H

Date Daytime Phone #

wm achnan -_Jtc,m_:m.-tt)/

VoV W WS
llwv-\.vt_



