2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # Pa7458 Jan 27, 2004 08:00 AM
1. Entiy Name Secretary of State
AMES & GOUGH INSURANCE/RISK MANAGEMENT, INC,
Principal Plzce of Busingss T Mailing Address
;ggﬁ JONES BRANCH DR ;ggs JONES BRANCH DR
MCLEAN VA 22102 MCLEAN VA 22102
us us _
i i = (IR EERE
Suile, Apt. #, etc. ' Suite., Apt, #, oG, § MOORE CR2EG34 {11/03)
City & State Ciydstaie 4. FEI Number . Appliod For
. ' 54-17564861 ) [ [Fiot Appiicat
Zp Country Zp Country 5. Certficate of Status Desired O . ?Se'gesqﬁ?:;“mj
6. Name and Address of Current Registered Agent 7. Nam_é,ahd Add;és_s of New Registered Agent — ___;,_;_7
Hams
-{SOE‘I PHRE\?EéCSE-}HALL CORPORATION SYSTEM, INC. Streot Address (P.C.:v. Bax Number is Not Acceptable)
STE 105 : -
TALLAHASSEE FL 32301 o | o
City ) FL / 2ip Code

8. The above named entty submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accey
the obliganons of registered agent.

SIGNATURE : e - : . e
Signature, Ivned of panted ngme of registared agent and tis f applcable. {NOTE. Registered Agent Signature rgquud whes reinstanng) . DATE . ]
Wi i 1 f )
A FlL'f N?Vz\lﬂok !;iE 1$ﬂ$b15§5.gg . 8. Elsction Campaign Financing $5.00 May Be
fter May 1, ?WE 2 00 Trust Fund Contribution. J Added ta Fees

Make Check Payable to Florida Deparimem_t ?ff_ Siate o

10, OFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS IN 11

TME PS [ pelete TIE Ochage [

NAKE AMES, MARSHALL A. NAME o : e

STAEET ADDRESS | 7826 JONES BRANCH DR STE 730 STREET ADDRESS . ,Efg?gg?g%%;gim 4 150,40 E

oTv-sTZP [MCLEAN VA o o femsize S T S

TME coD T Delete THLE [JGhange [ adrhi

NAME AMES, MARSHALL A. NAME

STREETADCRESS | 7926 JONES BRAMCH DR 8TE 720 STRLES ADDRESS

CIry-57-2iF MCLEAN VA _ __§ oStz e

e VTD O nalete e ) Change  [J Acilior

NAME GOUGH, GARY NAME

STREET ADDRESS | 7926 JONES BRANCH DR 8TE 730 STREET ADDRESS

CITY-5Y-2P MCLEAN VA ) . . § CmY-ST-ZP L . T

TILE 1 Defiete TInE Tl Change [ Additior

NAME NAME

STRELT ADDRESS STREET ADDHESS

CITY-57-2P L o oesnzie - ) X e e

TILE 1 beiete TIE O onange 3 additor

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o - § st _

TITLE 7 petete TLE [ Cmange [ additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P GITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07{3)(). Florida Staiutes. ! fusther cetiify that the informatian
indicatdd on this repor of supplementa) report is true and accurate and thai my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the carporatian or the receiver or trustee empawered 1o execute this repordt as required by Chaptler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or op.-an nt wilth an address, with all other like empowerg

NING DFRIGER QR DIRECTOR

L L ZZ f  203-#Z7-ZT17

Daybime Phone #

e -



