2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am

DOCUMENT # 858071

1. Entity Name

KEANE FEDERAL SYSTEMS, INC.

Secretary of State

03-18-2004 90014 031 ***150.00

Principal Place of Business

% KEANE, INC.
TENCITY SQUARe - 100 City SRVACE

BOSTON, MA 02129 IS

Mailing Address

BOSTON, MA 02129  US

% KEANE, INC,
Ten oy square 100 CIY SRty
U

14018969

DO NOT WRITE IN THIS SPACE

R EMIR AU AV KA

02282004 No Chg-P CR2E034 (10/03)
4, FEI Number Appliad For
52-0886546 . Not Applicable
I 4
5. Certificate of Stalus Desired [ $8-79 Additional

- - ¢ _6.:MName and Address of Current Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL. 32301-2525

Fee Required

R e s e e i —— n PN g

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litke it applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

8. Election Campaign Financing

FILE NOwlIl FEE IS $150.00 Trust Fund Contribution,

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i
TITLE PD

NAME KEANE, JOHNF.

STREET ADORESS | TEN CITY SQUARE

ciry-S1-21P BOSTON, MA

THLE T

NAME LEAHY, JOHN J

STREETADDRESS | TEN CITY SQUARE
an-st-zP | BOSTON, MA 02129

TITLE - S

T e e T S S — -

SNAME T PEDERSEN CTWHITNE Yy ===

STAEET ADDRESS | TEN CITY SQUARE

CITY-ST-2IP BOSTON, MA
TILE AT '
NAME GIURLED, DANIEL J

STREET ADDRESS | TEN CITY SQUARE
CHY-ST-2IP BOSTON, MA 02129

TmLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
GiTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. I hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
# trus and accurate and that my signature shall have the same lega) effact as if mada under cath; that | am an officer or director
ppwered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repg
of the corporation or the receiver or rustec
changed, or on an attachment with an g2l

SIGNATURE:

Zwith all other fike empowered.

Vi d

SIGNW{AND TYPED OR PRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR

Date Daytime Phane #




