FILED
.~ 2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P16169 ' D 04-13-2005 90034 021 ***150.00

1. Entity Name
PREMISES PROVIDERS, INC.

Principal Place of Business Mailing Address “UUJlsJU
1300 WILSON BLVD #400 1300 WILSON BLVD #400
ARLINGTON, VA 22209 US ARLINGTON, VA 22209 US
e S Y DA R
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
- 52-1522062 . Not Applicable
Zip Country Z;P Country 5. Certificate of Status Desired O g{%g&ﬁ:ﬂﬁma‘
- ..-6..Name and Address of Current Reglstered Agent. .___ .. _.. | .. . _ _ 7..Nameand Address ol New Registered Agent e

Name
CT CORPORATION SYSTEM
1200 8. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION, FL 33324

City FL | Zip Code

- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature, yped or printed rame of registerea sgenl and litke I applicable. (NOTE: Registesod Agent signatute seuired when ceinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.lnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme cD . O etete WITLE CEO D Change [ Addition
NAME SIEGEL, LAURENCE C ' NAME
STREET ADDAESS | 1300 WILSCN BLVD #400 STREET ADDRESS
CiTy-57-2P ARLINGTON, VA 22209 CITY-$T-21P
TITLE EVSD O belete TITLE EVP 5D & Change [ Adriton
NAME FROST, THOMAS E NAME
STREET ADDAESS | 1300 WILSON BLVD #400 STREET ADDRESS
CITY -S1-27P ARLINGTON, VA 22209 CIy-ST-2P
e COooD 7 Delete THLE _ N [0 Change _ [T] Acdition
NaME —— © | PARENT KENNETH R _ T TTTOTT TR ONAME - - TSy T T T o e e T
STREET ADDRESS | 1300 WILSON BLVD #400 STREET ADDRESS
Cliv-57-2p ARLINGTON, VA 22209 CiTY-ST-2P
me EVT 3 Delete TITLE EVP T fciChange [ Addition
NAME MORROW, MJ X RAME
STREET ADDRESS | 1300 WILSON BLVD., #400 STREET ADGRESS
CITY-ST-ZP ARLINGTON, VA 22209 CITY-ST-2P
WILE O elete e P-D™ D, Tmreee e [ Change [ Additicn
NAME RAME Mark D. Ettenger
STREET ADCRESS STREETADDRESS 1) 300 Wilson Blvd. Sulte 400
ory-st-2¢ SNST® larlington, VA 22209
J THE O Delete TITLE [l chenge [ Addition
‘NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-s1-27

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 139.07(3)(), Florida Statutes. | further certify 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

ol the corporation or the receiver or trustee empowered 1o execule this reporl as reguirad by Chapier 607, Florida Statutes; and that my name appears in Block 30 or Block 14 if
changed, ar on an attachment with an address, with all other like empowered. /

SIGNATURE:%M' Cq\é,/d [f /0s 703-526-5000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Dse { Baytime PTone o

THOMAS E, FROST EXECUTIVE VICE PRESIDENT

A




