2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FiLED
04 JUN 10 PH 2: 28

DOCUMENT # P10074

1. Entity Name

EADS NORTH AMERICA, INC.

N
\J

SECREIARY OF STAL
Principal Place of Business Mailing Address TALLAHA o LR \ll)n
815 CONNECTICUT AVE 815 CONNECTICUT AVE
#700 #100
WASHINGTON, DC 20006 WASHINGTON, DC 20006
IR AWM A
ToRnecTiey -Ave,NW. 15 GonneckicutAve. A W-
Su ,Apt. #, etc. Suite, Apt. 4, ste. i
Ji 80 Sk 700 04152004  Chg-P CR2E034 (10/03) 'ob{
Cny & State Clty & Gtal 4, FEI Number Applied For
ASNWNNoFON DC WMO&'OH LT 13-1833529 Not Appiicable
—7'6 ool ) chuns"yﬁ- Zzooo (_0 Ceulnjyc‘bk 5. Certificate of Stalus Desired | geaa Z;jq L‘:S:{;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Na.g';z T
CT CORPORATION SYSTEM L . [
1200 S. PINE ISLAND ROAD Street Address (P.0. Bo Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE
Signatute, typed or printed name of registored agent ang title if applicabls. (NOTE: Registerag Agent slgnature requirad when reinstating) OATE
FILE NOW!I! ' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. [ Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS ANR DIRECTORS IN 11
TITLE CFOD [T petete TILE CEoPD Wi chenge [ Addition
NAME CROSBY, RALPH D JR NAME
STREET'ADDRESS 815 CONNECTICUT AVE STREET ADDRESS | E57 ConnecticotAve y NW., e oo
CITY-§7-2 WASHINGTON, DC 20006 CITY-ST-2IP
e AS x Delete TITLE £ jf_] e L ._1."“" ?E‘.q_ﬁjge T Addition
HAME CLERC-RENAUD, PIERRE NAME : DE’)'}:} iﬂ;}....ﬂlu'r‘s.u.-.;:ﬂj" **ESU_ t’j[j
STREET ADDRESS ¢ 8§15 CONNECTICUT AVENUE NW., STE 700 STREET ADDRESS
CIvy-5T-21P WASHINGTON, DC 20006 N CITY-ST-2IP \
THE vVCOO0 memte TITLE [ change EI Addition
A BRADFORD, GREGORY HAME u.d’ <. GIW“&V‘, I
SIREET 4DORESS | 815 CONNECTICUT AVENUE N.W., STE 700 . STREET ADORESS | G 15 coNneoct ol Aw:. ),\j‘ W ° Yte. 7 34
CrY-sT-2P | WASHINGTON, DC 20006 Ciry-ST-7IP unshmm ne. 20000 N
e DSAD 71 Delete TME D W change [ Addition
NAME VON NORDHEIM, MANFRED NAME
STREET ADDRESS | 815 CONNECTICUT AVE STREET ADDRESS
cre-sT-2P | WASHINGTON, DC 20006 CITY-8T-21P ) .
e CFO [ Delete THLE “ - - ™ Charge [ Addlion
NAME EMERSON, CHRISTOPHER NAME .
STREET ADDRESS | 815 CONNECTICUT AVE STREET ADDRESS %1‘5C0nmol-lCUF'A\IC Y Nw. , Ske oo
CITY-$7-7IP WASHINGTON, DC 20006 CITY-S7-2IP B \ \
NLE GC , [ petete e qt A & CS N Change ) Addition
NAME CARDIN, PIERRE NAME .
STREET ADDRESS | 815 CONNECTICUT AVE smerraooness | 15 Connecticor Ave, NwW. | Sie . o0
CITy-gT-207 WASHINGTON, DC 20006 CHTY-ST-ZIP

12. ! hereby certity that the information supplied with this fiing does not qualify for the exemption s1ated in Section 119 U?F)(I) Fiorida 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 ofticer or director
of the carporation or the rec#ivix g e ampowered to execula this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atta ARiress, with all other like empowered.

SIGNATURE: | wl7(14

RE AND TYPEOOR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Davikrs Prone #




