FILED
2004 FOR PROFIT CORPORATION Jul 21’ 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # 845050 Y

1. Entity Name

CACI, INC. - FEDERAL

Principal Place of Business Mailing Addrass
1100 N GLEBE RD 1100 N GLEBE RD
ARLINGTON, VA 22201  US ARLINGTON, VA 222001 US __

IR AR

07062004 No Chg-P CRZED34 (10/03}

DO NOT WRITE IN THIS SPACE Py REFTaFa

. 54-1008371 Mot Applicable

- $8.75 Additional
5. Cedificate of Status Desired .. (3 Poe Roaulred

i 6. Name and Address of Current Registered Agent

UNITED STATES CORPORATION COMPANY
1201 HAYS STREET : DO NOT WRITE

ALl AHARSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registered office or regisiered agent, or boih, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. _

SIGNATURE _ S - =
Bignalue, yped or printed namnt: of ragpisiersd agsnt pnd 1tk it apphicabie {HOTE. Regisiered Agert siprature required when remstatingh DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 fMay Be in accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. ~ 13 Added to Fees corporation did not receive the pror nofice.
10. QFFICERS ANG DIRECTORS i
TLE D
HAME LONDON, J P
STREET ADORESS | 1100 N. GLEBE RD. . H j{:];‘_ﬁ":;;“_;f_} RTS8
cvsrze | ARLINGTON, VA 22201 Gyl oa-ainil-00n (506,00
THTLE 8]
NAME PHILLIPS, WARREN R

STREET ADDRESS | 1100 N. GLEBE RD.
CITY-$1-2P ARLINGTON, VA 22201

TITLE P
RAME JOHNSON, KENNETH L

STRLETADDRESS | 1100 N. GLEBE RD.
CITE-§7- 2P ARLINGTON, VA 22201 Do NOT WR’TE

S&:& E\S:NCY, VWILLIAM J 7 l N TH l S S PAC E

STREET ADDRESS | 1100 NORTH GLEBE ROAD
Cine-87-21p ARLINGTON, VA 22201

TITLE S

NAME ELEFANTE, JEFFREY

STREET ADDRESS § 1100 NORTH GLEBE ROAD
GirY-ST. 2P ARLINGTON, vA 22201

TLE SvP

NAME KUHMN, JAMES D

STREET 400FESS § 1100 N. GLEBE ROAD
Y- ST-27 ARLINGTON, VA 22201

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 1!9.07?3)(0, Florida Statutes { further certify that the information
indicated on this repon or suppiemental report is true ang accurate and that my signaiure shali have the same legal effect as if made under oath, that | am an officer or director
ot the corporation or the receiver or trusloe empowered to execute 1his repart as required by Chapter 607, Flosida Statutes; and that my name eppears In Biock 10 or Block 113
changed, or on an attachment with an addrass, with all other ke empowered. _

SIGNATURE: P % { (A | _7/!7//54/ W ER N T

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR U Rake Daytime Fhone #




