2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2005 8:00 am

DOCUMENT # F02000000021 Secretary of State

1. Entity Name.... = -, | .. .. .. . - - EER

GARMIN USA. INC: . e - - 01-11-2005 90012 023 ***158.75

el o Tl i

Principal Place of Business e Mgi[@ﬁg}dﬂc}‘}é;é’“-“

1200 EAST 151ST STREET 1200 EAST 15157 STREET - 1

OLATHE, KS 66062 OLATHE, KS 660627 47 =" "o 5U U U 19

T s [0[RI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State ‘City & State 4, FEI Number Applied For

48-1252979 Not Applicable

e Country 2o Couniry 5. Certificate of Status Desired gese'gg‘ Iﬁ?:ci’ﬁ"“a'

6. Name and Address of Carrent Registerad Agent 7. Name and Address of New Registered Agent— ~

Name

NRAI SERVICES, INC.

526 E. PARK AVENUE Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301

City ' . FL 1 Zip Code

. 8. .The above named entity submits this statement for. the purpose of changing its registered office or registere’d;age'm. ar baoth, in the State of Florid_a: b am familiar with, and accept

. “the obligations of registered agent. -

l ) ce e e e m e e e e m

R ;

. IGNATURE RTINS SR I
; oo QSigna!un!. typed o printed name of registared agent and title if applicable. (NOTE: R?gisfe(g? Agent signa[u:erequi(ed whan rainstating) DATE
o i Foode o7 T \ i VY e
. FILE NOWII FEE IS $150.00 | 9 Election Campaign Financing - | 1 $5.00 May B¢ x| . " -7 ' R E R
-After May 1, 2005 Fee will be $550.00 Trust Fung Contrlbunoni . O ‘)fdQe.q‘to !-'_E,-_?g Sofee S
10. ‘ OFFICERS AND DIRECTORS M. -+ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L cD.. . . B perte .. TME o . ~ DOcnange [ Addiion
NAME BURRELL, GARY NAME
STREET ADDRESS | 18890 HAPPY HOLLOW STREET ADDRESS
CITY-ST-2P SPRING HILL, KS CITY-ST-2P
TME PD - . Ooglee . Qme L ] O Change [ Addiion
HAME KAQ, MIN HAME
STREET ADORESS | 11709 BROOKWOOD AVENUE STREET ADDRESS
CITY-$7-2IP LEAWOOD, KS CITY-5T-7P
me - IS === - s s — = ooete” - -fe- - - - - —— S [X-Change— {2 Addition
NAME ETKIND, ANDREW NAME
STREET ADDRESS | 2552 WEST 118TH TERRACE STREET ADDRESS
CITY-ST-2IP LEAWOOQD, KS CITY-ST-ZiP
TITLE TD 3 oelete . TITLE ) ~ [Jcmange [ Addition
NAME RAUCKMAN, KEVIN ‘ NAME -
STREETADDRESS | 12113 HASKINS STREET ADDRESS
CiTy-§¥-ap OVERLAND PARK, K3 CITY-ST-21P
- T -+ ~ e ee - - .. O oelete.. me . |D ) oo .. [OCnange  [DAdditioa
« NAME -+ = - ———— e T Wl - e o, - e . NAME PEMBLE, CL[F'I.ON SN j.-‘.,l.'.' .::. m— . R -
STREET ADDRESS | .- o . Ce oy . ... || smeETacoREss |15601 CAKMONT STREET
CITY-5T-28. RN : i o | wivstze <o JOVERLAND PARK, KS 66221
LTS me b Ovetete fme : [ Change (7] Aduition |
JoawE e e _ e L G ki TTTTmITTTITT mnTm e e
STREE] ADDRESS ' T T T T STREETABDRESS | T T T Tt e e o e
Ciry-st-2p ) CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Saction 119.0?53)(1). Florida Statutes | further certify that the information
indicated on this report or-supplemental report is true anc accirate and that my signature shail have the same legal effect as if made under oath: that [ am an officer or director
of the corporation or the receiver or trustee empowered ig execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all Sifer like empowered,

SIGNATURE:

KEVIN RAUCKMAN J/‘-f [045 913-397-8200

INTED MAME OF SIGNING OFFICER OR DHRECTOR ¥ Daw Daytime Phone 4




