. . FILED

L ]
2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # F01000003771 02-07-2005 90095 029 ***158.75
1. Entity Name
TRIQUINT SEMICONDUCTOR, INC.
Principal Place of Business Maiting Address ™.
2300 N.E. BROOKWOOD PKWY 2300 N.E. BROOKWOOD PKWY 5 0 01 1 37 2
HILLSBORO, OR 97124 HILLSBORC, OR 97124
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-P CF!ZEO.(M (10/03)
City & State City & State 4, FEI Number Applied For
85-3654013 Not Appficable
Zip _ — . — 1 Country . Zip . . .| country —_ $8.75 additonal -- -
- 5. Cerlificate of Status Desited g Fae Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM ’
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q, Box Number ig Not Acceptable)
PLANTATION, FL 33324
City FL ‘ Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent. or both, in the State of Florida. | am famifiar with, and sccept
the obligations of regisiered agent,
SIGNATURE B
. Signature, typod or printed name of registorod agent and tite il applicatsie. {NOTE: Ragistarod Agant signature requirac when reinslating) DATE
9, Elaction Campaign Financing $5:00 May Be
FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO [ peiete THLE [ Change Eﬁdduion
NAME QUINSEY, RALPH G NAE 6& Wi, Brian 0
STREET ADDRESS | 2300 N.E. BROOCKWOOD PKWY STREET A00RESS | 23,00 N E Bvoo \LW god Yoy VM’W“E
omy-sT-2@ | HILLSBORQ, OR 97124 CITY-ST- 2P H-‘“ fheve . o 911 Z}L
THLE SVP [ Detets TIE [ Change [ Addition
NAME LINK, RAYMOND A NAME Covdng\r Thomas
STREET ADDAESS | 2300 N.E. BROOKWOOD PKWY seetooness | 3300 NE broobwoo d PAV\OW“”)
otz | HILLSBORO, OR 97124 - omy-67-2p ‘\\&bovo OR 1 I'L“
TiTtE oreos - - EEE I - [ Delets TIRE - - e : - [=] Change- ~{3dhddition
HAME SHARP, STEVEN J HAME FOM VAR VV\
STREET ADDRESS | 2300 N.E. BROOKWOOD PKWY streer ooress (2300 NE B o0l wW 000 Pav 'LWM
env-sT-a¢ | HILLSBORO, OR 97124 CITY-§7-21p \\JboVO , OR AN
TME D [ Delete e O change [ Fddition
NAME YOUNG, WILLIS C : HAME Dg,b onis, Todd
STREET ADDRESS | 2300 NLE. BROOKWOOD PKWY smect 00Ress | 2a0b N E Py ook u)OOd PG\Y k
cmv-stze | HILLSBORO, OR 97124 cry-st-w H\\ \fhevo, 0% A711Y
e VP [J Detete TmE vP O Change  [Addition
NAME WELTY, STEPHANIE J HAME pyg '
STREET A0DRESS | 2300 N.E. BROOKWOOD PKWY STREET A00ESS | 2 A00) NE 6 Y aQLNOOd Pov L wo
on-si-z | HILLSBORO, OR 97124 Cy-SF-2P H\“J bove | 1 i
TITLE VP 3 Delete TMLE O Change  [77 Adcition
NAME WASEEM, AZHAR - NAMF PJ 1)
STREET ADDRESS | 2300 NLE. BROOKWOOD PKWY STREET ADDRESS ‘3 N g ﬁyw\pmod Pav ILUUM
oiv-s1-2¢ | HILLSBORO, OR 97124 Y- §T-2P \ \S uhys . AR AL
12. | hereby certily that the inlormation supplied with this filing g does not guatify for the exemption stated in Section 119 07(3)0) Rerida Sta:ules I further certify that the information
indicated on this repan or supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under cath; that 1 am an officer ¢r director
of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addraess, with aII other like empowerad.
SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIHECTOR




2005 FOR PROFIT CORPORATION

_ANNUAL REPORT __ ATTACHMENT

DOCUMENT # FO1 000003771)
1. Entity Name
TRIQUINT SEMICONDUCTOR, INC.
Principal Place of Business Mailing Address ]
2300 N.E. BROOKWOOD PKWY 2300 N.E. BROOKWOOD PKWY ‘ O
HILLSBORG, OR 97124 HILLSBORO, OR 97124
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State 7 City & State 4, FEI Numnber Applied For
95-3654013 Not Applicable
Zp _ - Country_ o | FPr e o | CoURIY - 5 Cantficata of Status Desired” ~ [J7 gi';i'a?:;ﬁc’“al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD Streel Address (P.Q. Box Number is Not Acceplatle)
PLANTATION, FL 33324

City FL I Zip Code

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

SIGNATURE
Signature, lypad or printed nama of registerep agont and lite i apphcable. (NOTE: Registarad Agent signatire requred when reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Firancing g $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PCEO 2 etele TITLE ve O Change =T Addition
NAME QUINSEY, RALPH G - HAME SANNG Jomes My d\ Y
STREET ADDRESS | 2300 N.E. BROOKWOOD PKWY STREET ADORESS | 9.2 N€ o\ obL Wood Yo \;wa}l\
orv-stze | HILLSBORO, OR 97124 oirY-S1-20 m\\_{hovo L0e a3y
TILE | svP [ Delete TIILE D [0 Change =7 Additicn
e LINK, RAYMOND A NAE Gibson, Lhavies Seott P
STREET ADDFESS | 2300 NLE. BROOKWOOD PKWY swerraooness | 2200 NE Bro okwooo Yavipway
eTv-sT-2 | HILLSBORO, OR 97124 OY-5T-20 H\\\ figovo , & A7
W - -{COB" - - - — - Ooelets - fone ~— - -] Change - ~ ET Addition ™
NAME SHARP, STEVEN J NAME A WM L, ancisw s P YILD\)
stheeT A0AESS | 2300 N.E. BROOKWOOD PKWY sreeraooeess | 13500 NE Brookwpod T4 M
orv-si-¢ | HILLSBORO, OR 97124 CITY-§T- 2 H\| Jbwo, o2 ati2d
THE 3] O vekete TIMLE Y. cow d p [ Change A Addition
NAME - | voung, wiLLis ¢ KAME ‘mc Yoo
STREES ADBRESS | 2300 NLE. BROOKWOOD PKWY STREET ADDRESS E 6 VOOkW ood 4 Lq
orv-sT-2p | HILLSBORO, OR 97124 oIry-51- 2P \l j I)O'( 0,08 41119
T VP 7 Delete me r [ Change  ¥Addition
NAME WELTY, STEPHANIE J HAME
' nes, ﬂ (] o
STREET ADDRESS | 2300 N.E. BROOKWOOD PKWY STREET ADDRESS P~‘%\ € Proo 000‘ PnYLWOM
gm-sT-2° | HILLSBORO, OR 97124 CTY-8T- e \\ rboyo A Q 91'] 174 P
TmE VP [ Delete e ) oavl A Ochange [ Addition
NAME WASEEM, AZHAR HAME av vy, Pav
SIREETADDRESS | 2300 N.E. BRODKWOOD PKWY STREET ADDRESS g' MC P00 lw\)u')f) Pavy “«M'u\
orY-st-2p | HILLSBORO, OR 87124 CITY-5T-2P % 14 bove , ot 47124

12. | hereby certify that the information suppfied with this 1|I|n§ does not qualify lor the exemption stated in Section 119. 07(3)(1) Florida Statutes. | funher certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
of the corporation or 1he receiver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in 8fock 10 or Block 11 if
changed, ar on an alachment with an address, with ali other like empowered.

SIGNATURE: ‘%‘%%é_{%awd A Lnk /1] 20t 502?3"“13_\'9 9000




