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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

X FILED

.. Apr 28,2004 08:00 AM

DOCUMENT # P26887

1. Entity Name
FAIRFIELD FMC CORPORATION

Secretary of State

Principal Place of Business Malling Address
DEPT 924,13 DEPT 924.13
10400 FERNWOOD ROAD 10400 FERNWOOD ROAD

BETHESDA MD 20817 US BETHESDA, MD 20817 1S

DO NOT WRITE IN THIS SPACE

*

.—!VS. Nime ;nd Addreas of Current Regisiered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET SUITE 105
TALLAHASSEE, FL 32301

|

I

A

AR

4442004 Mo Chg-P CR2E034 {10/03}
4. FEI Nurber - Appilied For
52-1652165 Not Appiicablg
5, Certiflcate of Status Desired O $8.75 Additional

Fea Requirad

~“DO NOT WRITE
“*IN THIS SPACE

o b e e e = s YT

8. The above named entity submils this statement for the purpose of changing its registerad office or registerad agent, or both, In the Stata of Florida. | am femiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Vpod of printad raea ot registerad agens 0nd tia i sppllcabio. {NUTE-éemsiemﬂ Agert signature rew:ire_denei; «;au!;ﬂnai o . ' L]
FILE NOWIH FEE IS $150.00 8. Etection Campaign Financing $5.00 Moy Be
Atter May 1, 2004 Fes will be $550.00 Teust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTCRS | mmeme e
TRE PR
HAME MCCARTHY, ROBERT J

STREET ADDRESS | 10400 FERNWOOD ROAD
CITY-ST-2F BETHESDA, Mb

TTE v

HAME PULSE, ML JR

STREET ADORESS | 10400 FERNWOOQD ROAD
EFY-g7-IP BETHESDA, MD 20817

THLE 8

RAME INGALLS, DOROTHY M
STRECT ADDRESS | 10400 FERNWOOD ROAD
£T-51-BF BETHESDA, MD 206817

TILE AS

RAXE BENZ, NANCY L.

STREET ATORESS | 10400 FERNWOQD ROAD
CITY-ST. 29 BETHESDA, MD

TTLE [ad

BANE KIMBALL, KEWVIN M

STREET ADDRESS | 10400 FERNWOCQOD ROAD
CITY-5T. 27 BETHESDA, MD

TNE T

RAME HANDLON, CAROLYN B
STREET ADDRESS | 10400 FERNWOOD ROAD
CRY-ST-ZP BETHESDA, MD 20817

2z -

DO NOT WRITE

T e

"IN THIS SPACE

- =. — P [

12. 1 heroby cerlify that the information supplied with this fiing does not qualily for the exemption stated in Section 17887(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is rue and accurate and that my signature shall have the sams legal effect as i mads under cath; that | am an officer or director
af the corporation or the receiver o trustae empawarad ta exgewie this (enon 2s required by Chapter 607, Florida Stawes, and that my name appsass in Block 1 orBlosk 114

changed, or on ant attachmernt with an address, with ali other ke smpowered.

Daytima Poaa #

24-83 0% B350 874

SIGNATURE: Km&%:mm



