FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

ng\gﬂy‘ ENT # F02000001595 05-02-2005 90562 007 ***150.00
ROCKWELL AUTOMATION, INC.
Princigal Place of Business Mailing Address q U U ‘v a q J4
777 EWISCONSIN AVE., STE 1400 (MW31) 777 EWISCONSIN AVE., STE 1400 (MW31)
MILWAUKEE, Wi 53202 MILWAUKEE, Wl 53202
e v A O
Suite, Apt. # elc. Suite, Apt. #, etc. 04212005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
25-1797617 Not Applicable
Zp Country 2 Country 5, Cerificate of Status Desired (| gg.gg'ﬁgi;tionaf
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this staternent 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
Signawre, typed or printed name of ragistared agent and tifla if appicable, (NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9, Election Campaign Eknancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE cD B Delete TITLE V2E L= ﬂcnanga 7 Addition
NAME DAVIS, DON H JR. RAME H DAavs [, JL .
STREET ADDRESS | 777 EAST WISCONSIN AVE., SUITE 1400 (MW31) staest aooress | FIr] B - WIS CONS ) A\,’(_ ]
CITY-ST-2/P MILWAUKEE, Wl 53202 CITY-ST-2IP N lik
Ui Oee W1 53207
THLE VCFO [ Delete TITLE [ Change [ Addition
NAME GELLY, JAMES V HAME
STREET ADDRESS | 777 EAST WISCONSIN AVE., SUITE 1400 (MW31) STREET ADDRESS
CTY-5T-2P MILWAUKEE, WI 53202 CITY-5T-7IP
T svcs X{vetete T P G&Wa{l\? =7 &566(2‘:{0(}1 Ol Change  [Paddition
NAME CALISE, WILLIAM J JR. NAME OLOES . 1
STREET ADDRESS | 777 EAST WISCONSIN AVE., SUITE 1400 (MW31) STREET ADDRESS | Tr] Mhsc y (Sh &
omv-s-zP | MILWAUKEE, W1 53202 arv-stze A LS W 552072
TILE SVMC [ pelete TITE ] change [ Addition
NAME COHN, JOKHN D NAME
STREET ADDRESS | 777 EAST WISCONSIN AVE., SUITE 1400 (MW31) STREET ADDRESS
CITY-ST-2IP MILWAUKEE, Wl 53202 CITY-ST-2P
TITLE VCO 3 Delete TILE [ Change [ Addition
NAME JACKSON, MIKE HAME
STREET ADDRESS | 777 EAST WISCONSIN AVE., SUITE 1400 (MW31} STREET ADDAESS
CITY-5T-2ZP MILWAUKEE, Wi 53202 CITY-ST-ZP
TITLE VGC [ pelete T [ Change [T Addition
NAME COPPINS, KENT G NAME
STREET ADDRESS | 777 EAST WISCONSIN AVE., SUITE 1400 (MW31) STREET ADDRESS
CITY-ST-2IP MILWAUKEE, W1 53202 CITY-S5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida 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 officer or direcior
of the corporation or the receiver or trustegrempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdiress, with ali other like empowered.

SIGNATURE: /4& (et Kot G Coppurs Y0 LHH-22-592

SlGNAT\mE“NDrP¢ OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytima Phana #




