2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # F02000005213

1. Entity Name

IDENTIX INCORPORATED

03-21-2005 90078 031 ***150.00

Principal Place of Business

C/0 DAVID BEAUCHAMP
5600 ROWLAND ROAD,STE 205
MINNETONKA, MN 55343

Mailing Address

/0 DAVID BEAUCHAMP
5600 ROWLAND ROAD,STE 205
MINNETONKA, MN 55343

40035416

DO NOT WRITE IN THIS SPACE

IR

03092005 No Chg-P CR2EQ34 (10/03)
4. FE} Number Applied For
94-2842496 Not Applicable
. . $8.75 Additional
5. Certificate of Slalus_Deswed _ O Fee Requied. .. .

6. Name and Address ot Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREER
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. yped or printed name of registered agent and titie if 2pplicable.

(NOTE: Registered Agent signature required when reinstatng)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
. Trust Fund Coniribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE CEO

NAME ATICK, JOSEPH

STREET ADERESS | 5600 ROWLAND ROAD

CITY-ST-21P MINNETONKA, MN 55343

THLE CTC "

NAME GRIFFIN, PAUL '

STREET ADDRESS | 5600 ROWLAND ROAD

CIFY-ST-0P MINNETONKA, MN 55343

TILE CFO - o ) .

NAME LINDSOE, ELISSA J

STREET ADDRESS | 5600 ROWLAND ROAD .
CiTY-ST-21P MINNETONKA, MN 55343 DO NOT WR!TE
TITLE GCS

NAME MOLINA, MARK S lN TH lS S PAC E
STREET ADDRESS | 5600 ROWLAND ROAD

CITY-ST-2IP MINNETONKA, MN 55343

TIILE COo

NAME MOAR, JAMES H

STREET ADDRESS 5_600 ROWLAND RCAD -

CIY-ST-2P MINNETONKA, MN 55343

TMLE D z

NAME ATICK, JOSEPH J )
STREET ADDRESS | 5600 ROWLAND ROAD . o

CITY-5T-21P MINNETONKA, MN 55343

12, | 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 certify that the infermation
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 cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 1o sxecute this repo:jt as raquired by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

empowered.

changed, or on an attachment with an address, with all cther li

SIGNATURE:

51405

952-352-87X

Daytime Phone #




