2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT L. Apr 18, 2005 08:00 AM
DOCUMENT # F01000002353 SR Secretary of State

1, Entity Name

TROXLER ELECTRONIC LABORATORIES, INC,

Principal Place of Businass Mailing Addrass
3008 CORNWALLIS ROAD PO BOX 12057
RESEARCH TRIANGLE PARK, NC 27709 RESEARCH TRIANGLE PARK, NC 27709
03042005 No Chyg-P CR2E034 (10703}
DO NOT WRITE IN THIS SPACE =" ApeiedFar ]
56-0753744 - Not Applicetle |

Jp— - $8.75 Acditional
5. Certificate of Status Désired l:!_ Fee Required

6. Name and Address of Current Rejistered Agent

D370 FORGYTH ROAD. ‘ DO NOT WRITE
ORLANDO, FL 32807 IN TH'S SPACE

8. The above named entity submits
the obligatic:

is statement for the purpose of changing its registered oftica or registered agent. or both, in the State of Florida. | arn familiar with, and aceept

SIGNATURE

Sfnature, typed of pﬂ!’lle% me of registered agent and File if agplicable. (NCTE. Aegistered Agent signature required whan reinstatng} DATE
9, Elaction Campaign Financing $5.00 May Be
A'H:e: %fyﬁ?gégspfeilgiﬁ.‘fg 'gg5n_no Trust Fund Contribution. [ Added to Feas
10, OFFICERS AND DIRECTORS I —
T PD
NAME TROXLER, WILLIAM F JR. s N B =
SIREE] ADDRESS | 3422 LANDOR ROAD I TEE) Cayes, -
C-5T2F | RALEIGH, NC 27608 14,18/ 05-R0 128010 150,00
TITLE T8
NAME BOYLAN, JAMES H JR.

STREET ADBRESS | 1618 MEDFIELD ROAD
CITY-ST-2P RALEIGH, NC 27607

TILE v
MAME MENTZ, JOSEFPH

55 | 714 WOODWAY BLUFF
ET:fF;:DZ?:EhS CARY, NC 27516 Do NOT WRlTE

. > IN THIS SPACE

NAME TROXLER, ROBBIE
STREET ADDRESS | 1609 CANTEBURY ROAD
GITY-ST- 2P RALEIGH, NG 27608

TIELE D

HAME BABCOCK, SUZANNE T
SIREET ADDRESS | 2319 BEECHRIDGE ROAD
CITY-S1- 2P RALEIGH, NC 27608

TIILE D

NAME JOHNSCN, EARLE JR.
SIREET ADORESS | 1001 MARLOWE RD.
CITY-ST-2IP RALEIGH, NC 27808

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 1 19.07?3)(‘1). Florida Statutes. § further certify that the information
indicatéd on this repart er supplernental report is trug and accurate and that my signaiure shall have the same Jagal effect as if made under cath, that | am an officer or diractor
of the carparation ar the receiver or trustee empowared 1o execute this report as requirsd by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 if

changed, or on an attachment with an address, with ali other tike empowered,
SIGNATURE: q/ M THfopshdr)  Fy NG ( 9/9) 4R V2ey

SIGNATURF'AND TYPED OR PRINTED ?ﬂ}as OF SIGNING DFFICER OR DIRECTOR 7 Daybme Phona ¥
—

VWW



