2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 22, 2005 8:00 am

DOCUMENT # F92000000435

1, Entity Name
LEICA MICROSYSTEMS INC.

Secretary of State

08-22-2005 90061 043 ***558.75

Principal Place of Business

2345 WAUKEEGAN ROAD
BANNOCKBURN, IL 60015

Mailing Address

2345 WAUKEEGAN ROAD
BANNOCKBURN, IL 60015

[V EVET RS R I I g

2. Principa! Place of Business 3. Mailing Address

LA

Suite, Apt. #, ete. Suite, Apt. #, atc.

07182005 Chg-P CR2E034 {(10/03)
City & State City & State 4, FEI Number Applied For
22-2701363 Not Applicable
Zp Couniry Zp Counlry 8. Centificate of Status Desired "l gg;gig?gﬂmm'
6. Name and Addross of Currant Registerod-Agent— 7. Naine and Address of New Regrstered Agent— - —-
Name
C 7T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigraure, byped of primed name of legistered agent and Itk § appicable.

{NO1E: Registerad Agent signature raquirad when reinstating)

DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Firancing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE vP B Delets TME PAES I DENT (X Change [ Addition
NAME SMITH, HENRY NAME
STREER ADDRESS | 2345 WAUKEGAN ROAD STREET ADDRESS
CIy-ST-21IP BANNQCKBURN, IL 60015 CITy-5T-20
TLE ST O Delete TNLE [ chnge  [C] Addition
NAME SZKLANY, ALBIN A NAME
STREET ADDRESS | 2345 WAUKEGAN ROAD STREET ADDRESS
CTY-ST-7IP BANNOCKBURN, IL 60015 CITY-ST-2IP
TME O Detete TNE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O Delete THLE O ctange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-S1-21p CITv-ST-2IP
TILE O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-2Ip CITY-ST-ZIP
TILE O Delele TMLE [ Change  [TJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST- 2

12. 1 hereby certify that the information supplied
indicated on this report or supplemental rg
of the corporation of tha receiver or tru.
changed, or on an attachment with

SIGNATURE:

ta thigereport

wared

s not qualify for the exemption stated in Section 119.07$
o and that my signature shall have the same legal & l
I as raquired by Chapter 607, Ficrida Statutes; and thal my name appears in Block 10 or Block 11 if

3)(), Florida Statutas. | further certify that the information
foct as if made under cath; that | am an officer or diractor

rVQ.J—/ 65

BY¥7 Hox 0123

NATURE AND TYPED OR \ Date Daytma Phona #
i T~ <



