2004 FOR PROFIT CORPORATION

ANNUAL REPORT FiLED .
- ECRETARY OF STATL

DOCUMENT # F0O3000004496 mwSiGH OF caRPGRAT

1. Entity Name

WESTFALIA TECHNOLOGIES, INC. 2004 0CT -5 PH12: 5&

Principal Place of Business ) Mailing Address

3655 SANDHURST DRIVE : 3655 SANDHURST DRIVE

YORK, PA 17402 YORK, PA 17402

S R — [N NACHRA AR AT
Sulte. ApL #, et Sute. Apt. &, et 09102004  Chg-P CR2E034 (10/03)
City & State - City & State 4. FFI Number Applied For

23-2678132 Not Applicable
Zp _ Country Zp Country 5. Cenificate of Status Desired O ?g;gq lﬁ:“e‘gﬂo"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Straet Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City F L Zip Cods

8. Tne 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 wdh and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of reqistered agent and idle i applicabie {NOTE: Registarsd Agent signatume required whan renstating) DATE
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Confribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete - Tl [ Change [ Aduition
NAME LABELL, DANIEL NAME gy SO T T
STREET RDDRESS | 3655 SANDHURST DRIVE STREET ADDRESS 10 fri— g}—‘d}?_m ':]l‘:zl::??.: 51 ] *M'SQI k00
crv-sT-2P | YORK, PA 17402 P cY-51-2p 15504 U 1T b
e s : [ Detee e © Othage [ Addition
NAME GRAYBILL, TOMR NAME .
STREET ADDRESS | 3655 SANDHURST DRIVE STREET ADGRESS
CITY-S1-2IP YORK, PA 17402 CITY-ST-2iP 7
T D O peete TITLE Ochenge  [3 Acdition
NAME UPMEYER, ULRICH NAME -
STREET ADORESS | POSTFACH 1252 STREET ADDRESS
Cry-S7- 2P 4807 BORGHOZHAUSEN, GERMANY, Cry-g1-21P )
TILE 1 pelete TMLE [ Change [ Acdition
NAME NAME
STREET AJDRESS STREET ADDAESS
cIry-ST-2P : CITY-ST-2IP
TLE . [J Detete THTLE ) [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
oITY-§1-2P CTY-ST-2P
TITLE 7 petete TILE O change [ Addition
NAME - NAME
STREET ADDRESS | STREET ADDRESS
CITY-s1-2P ' CITY-§T-ZiP

12 | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report 1$ true and accurate and that my signature shall have the same legal eftect as It made under oath: that | am an officer or director
of the corporation or the receivarar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachmep

W‘ address, thh alf other lige empowerad. .
SIGNATURE: J &/}\AUR q) atod 13-y us

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Derylme Phone # 7 /..\j\




