2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # F02000005407

1. Entity Name

TRIMBLE MOBILE SOLUTIONS, INC.

Secretary of State

02-07-2005 90080 042 ***150.00

Principal Place of Business Mailing Address

14301-6 SULLYFIELD CIRCLE PO BOX 3642 YUULIY¢JIT
CHANTILLY, CA 20151 ATTN: TAX DEPT 87
SUNNYVALE, CA 94088

S R AR AR NREAL

Suite, Apt. #, etc. Suite, Apt. #, etc. 011982005 Chg-P CR2E034 {10/03)

City & State City & State 4, FEl Number Applied For

54-1792670 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired O fea‘;g?q 3?::““5"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regilstered Agent
~Name___ -

C T CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name ol regsiarad agen: and Llle il aoplicable.

(NGTE: Regisierad AQont Signitur required whan reinstating)

DATE 1

FILE NOW!!! FEE IS $150.00
.- After May 1, 2005 Fea will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo e L
Added 1o Fees - UV ..

10. QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P S petens TIE PRESDENT O Change ﬁAddition
NAME BERGLUND, STEVEN W NAME R\CHAR D A . Bev

STREET ADDRESS | 749 N MARY AVE STREETADORESS | | 301 O SULLYF! ELD CIRLLE“

emv-sT-2P | SUNNYVALE, CA 94085 GiTY-ST-ZF LMNTILLY Va 20151

TME VASC /E.Demta TME CFO [ Change E{Addmon
NAME GENOVESE, MARY ELLEN NAME MAAK WAl N(:‘I"OI\J

STREET ADDRESS | 749 N MARY AVE smeeTaboress | 14 4 N MARY AVE

crv-s1-2P | SUNNYVALE, CA 94085 oy-ST-2P SUMNYWALE (A A408S

e Vs O Delete TITLE o . _ _ _[3change . [ addiion
naME [ "KWATEK, IRWIN o NAME

STREET ADDRESS | 749 N MARY AVE STREET ADDRESS

oTv-sT-zP | SUNNYVALE, CA 94085 CITY-5T-2P

TIME O Delete TITLE {J Change (] Addition
NAME B NAME

STREET ADDRESS STAEET ADORESS

CITY-§1-2P GITY-ST-2ZP !

TnE 7 Delete TIE JChange [ Aagition
NAME . NAME - Lo LD TT ~

STREET ADDRESS . : : - STREET ADDRESS IR : SRR RN -
crv-st-ze__ | . . . - - s | onv-si-ze )

TE 0 Delete TME ' ‘. Ochange [ Addition
"NAME i : e ¢ o NAME ’ e e
STREETADORESS | . . ! e sTReeT ADDRESS | T T T - - L
orv-§-zp | L ’ -e T ) onvest | T - T

R p—

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. t further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11if
h an address, with all giher like empowereg.

changed, or on an attachment

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




