2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 13, 2004 8:00 am

DOCUMENT # F01000003771 Secretary of State
1. Entity Name ! 07-13-2004 90004 014 ***150.00
TRIQUINT SEMICONDUCTOR, INC.
Principal Place of Busines.s;; Mailing Address
2300 N.E. BROOKWOOD PKWY 2300 N.E. BROCKWOOD PKWY J4UDLRIT!
HILLSBORO, OR 97124 . HILLSBORO, OR 97124 .
TS v A0 0O
|
Suile, Apt. #, -etc. Suite, Apt. #, etc. 07012004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Appiied For
95-3654013 Not Applicable
Zlp . Country ap Country 5. Certificate of Status Desred [ ?eae'gesq afgci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— - - - —— - . — e ] N 1 |- 3 T PN A ey P e AR SERRIi ae e
C T CORPORATION|SYSTEM

1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City Zip Code

FL

the obligations of registered agent.

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

SIGNATURE

Signature, typad or printed nams of registersd agant and tile il applicable.

{NOTE: Registared Agent signalura reguired when reinstating)

DATE

FILE NOWI!I FEE IS $150.00

© _Due by Soptember 8, 2004 Trust Fund Contributien.
- L4

8. Election Campaign Financing

$5.00 May Be

In accordance with s. 807.193(2)(b}, F.5., the
Added to Fees

corperation did not receive the prior notice.

10. i OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE PCEO L (7 oetete TITLE C OB [ change MAddition
NANE QUINSEY; RALPH G NAME FHARP, STRVENJ.
STREET ADDAESS | 2300 N.E. BROOKWOOD PKWY STRECTADAESS | 2200 NE BROOLWOOD ParywaY
CITY-ST-2P HILLSBORO, OR 97124 CITY-ST-2P }‘f\l,LGBORO L O 2 91 |2“[
TITLE SvP ) [ petete TILE D [ change  Z¥Addtion
NAME LINK, RAYMOND A HAME ouNG, WiLLIS ¢ .
i
STREET ADDRESS ; 2300 N.E sBROOKWOOD PKWY STREET ADDRESS !300 NE BROOYWOOD PARY wWhAY
erv-sT2e [ HILLSBORQ, OR 97124 ov-staP - THISRORD . O a7y
TE VP . Delete TLE ve [ change 4 hddition
nau -~—~|"CORDNER, THOMAS V= -~~~ ‘ﬁ NAME HRAS EEMTATAPR == =
STREET ADDRESS | 2300 N.E, BROOKWOOD PKWY STREET ADDRESS %I% S HIGHWAY 441
onv-st-2¢ | HILLSBORO, OR 97124 CITY-ST-2IP A OPL, FL. 211 03
e VP E T Deice e ’ Clchange [ Addtion
NAME FOURNIER, BRUCE R NAME
STREET ADDRESS | 2300 N.E! BROOKWOOD PKWY STREET ADDRESS
CITY-ST-2IP HILLSBORO, OR 97124 CITY-5T-21P
TITLE VP (7 Delate e (J change [ Addiltion
NAME WELTY, STEPHANIE J KAME
STREET ADDRESS | 2300 N.E: BROOKWOOD PKWY STREET ADDRESS
¢m-sT-2P | HILLSBORO, OR. 97124 CITy-ST-2IP .
TITLE VR ; ﬂ Delete TITLE [lchange [ Addilion
NAME BALUT, BRIAN NAME
STREET ADDRESS | 2300 N.E: BROOKWOOD PKWY STREET ADDRESS
or-5T-20 | HILLSBORO, OR 97124 CITY- ST-2IP

12. | hereby certity that ihe information supplied with this filin
indicated on this report or supplemental report is true aj
of the corporation or the receiver or frustee empowere 1o exay
changed. or on an attachment with an address, with al

ereg.

SIGNATURE:

s |

lify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

DD (IS 2

SIGNATURE AND TYPED OH an'r:n‘nm'ﬁJF!mumG‘éﬁr'lcsn OR nmsc[on

7!\\0%

Date & Daylime Phone # !

\




