FILED
2005 FOR PROFIT CORPORATION Aug 15, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F02000001523 08-15-2005 90082 018 ***150.00
1. Entity Name
LINEAR TECHNOLOGY CORPORATION
Principal Place of Business Mailing Address
1630 MCCARTHY BOULEVARD 1630 MCCARTHY BOULEVARD soﬂsrs Ba '
MILPITAS, CA 95035 MILPITAS, CA 95035
T v R R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 06302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEF Number Applied For
94-2778785 Not Applicable
Zip Cauntry Zip Country 8. Certilicate of Status Desired ] ?g';g“‘:?:‘;ﬁ""a'
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.O. Bax Number is Not Acceptabie)

PLANTATION, FL 33324

City FL I Zip Code

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

SIGNATURE :
Signature, typed or printed name of regritersd agen and bille i appbcabie. (NOTE: Regi Ager sig required when g DATE
FILE NOW! FEE 1S $150.00 9. Efection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cD 1 Delete TTLE te.o I crange O Avgition
NAME SWANSON, ROBERT NAME Maver ‘\f'
STREET ADDRESS | 1830 MCCARTHY BOULEVARD swReer A0Ress | |l B0
CITY-§1-21p MILPITAS, CA 95035 CITY-ST-2IP n‘ \S, q 50 3%
TIHLE P {1 Delete TIE —D“'M o [ Change mmmm
NAME BELL, DAVID NAME WOH
STREET ADDRESS | 1630 MCCARTHY BOULEVARD STREET ADDRESS QQ
OTv-s1-2P | MILPITAS, CA 95035 g1z % A 9 SD
TIME CFO I oelete TIE [ Change [ Addition
NAME COGHLAN, PAUL NAME
STREET ADORESS | 1630 MCCARTHY BOULEVARD STREET ADDRESS
CAY-ST-2P MILPITAS, CA 95035 CITY-ST-2IP
TITLE v O oslete HILE [ Change ] Addition
NAME DOBKIN, ROBERT MAME
SIREET ADDRESS | 1630 MCCARTHY BOULEVARD STREET ADDRESS
CITY-51-2P MILPITAS, CA 95035 CITY-5T-2P
LE coo O oercte THLE ‘f-o ﬁcmnge [J Aadition
NAVE MAIER, LOTHAR RAME (.‘\wl\, Nk'x,‘\

" STREET ADORESS | 1630 MCCARTHY BOULEVARD STREET ADDRESS k
o526 | MILPITAS, CA 95035 Y- S1-28 CA %’o S
TITLE v [ pelete 1ITLE O change  [J Additien
NAME NICKSON, RICHARD NAME
STREET ADDRESS { 1630 MCCARTHY BOULEVARD STREET ADDRESS

_CITY-§T-ZP MILPITAS, CA 95035 CITY-51-2P

12. 1 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 cerlify 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 1 am an officer or director
of the corporatlon or the receiver or trustee em ered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

£{12]200¢  uo-432-900

SIGNATURE:
SIGNATURE ANG TYPED OR PRINTED RME OF m@mcen OR DIRECTOR Dala Oaytime Phone #




