FILED

2005 FOR PROFIT CORPORATION " Feb 04, 2005 08:00 AM
ANNUAL REPORT I Secretary of State

DOCUMENT # F94000005111

1. Eniily Name
CARL ZEISS, INC.

Princlpal Place ot Business Mailing Addrass
ONE ZEISS DRIVE ONE ZEISS DRIVE
THORNWOOD, NY 10594  US ATTN: TAX DEPARTMENT

THORNWOOD, NY 10594  US

YD AT

01262005 Ne Chg-P CR2E0N34 (10/03)

DO NOT WRITE IN THIS SPACE

4, FE! Mumbes Applied For
13-1495820 Not Applicable
- $8.75 additonal
. 5. Cerfificate of Status Deskred O Fee Raguired
6. Name and Address of Current Ragistered Agant o T R A

EEETER;%E;TICE-HALL CQRPORAT\?N SYSTEM, INC. Do NOT WR'TE
1201 HAYS STREET

TALLAHASSEE, FL 32301 | ‘N TH'S SPACE

8. The abave named enlity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the Slate of Florida. | am Tamiiiar witt, and accept
the obligations of registered agent.

SIGNATURE

Sganae, 17040 of prwved nams o regisered agent and 1e ¥ Appieable - (NGTE. Registerad Agem sgnafire requited when ferstangl ©~ © - T oATE - b

FILE NOWI! FEE IS $150,00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, O Added to Fees

16, 7 CFFICERS AND DIRECTORS __ 1 s e b
TME GcD g L .
NAME KURZ, DIETER DR

STREET ADGRESS | ONE ZEISS PRIVE WY 3 4‘3 qf }
: E
oTy-sT-2e THORNWQOQD, NY 10594 LJE}LQEBB'{ g"“"

] i L DRITENANNZA-RE 150,00

WILE PD

NAME JAMES J KELLY

STREET MDERESS | ONE ZEISS DRIVE
crY-S1-2p THORNWOOD, NY 10594
e ) = - e e e e DT
KAME GORMY, NORBERT OR
SIREEY ADBRESS | ONE ZEISS ORIVE

CTY-ST-2p THORMWOOD, NY 10524 ’ DO NOT WRITE
| T chuer, oA | 7 INTHIS SPACE

STATET ADDRESS 3 ONE ZEISS DRIVE
oY -S1-ap THORNWOOD, NY 10594

WILE D

MAME HEINZ-RAFFIN, KARL
STREET ADDAESS | ONE ZEISS DR

LITY-ST-2iP THORNWOOD, NY 10524
E '
NAME

STREET ADDRESS
ory-87-2P

T PR 1

T e

o —— ey — - =— —! e - e S

12. 1 hereby certify that the infarmatlon supplied with this lling does not qualify for the ex@mpiion stated in Section 119,0?%33@, Florida Stalotes. 1 fuither cenfy that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trusipe empowered (o execute this repart s required by Chapter 687, Florida Staiutes; and that my name appears jn Block 10 or Block 11 f
changed, or an an attachment with an address, with a1 other jike pmpowered =~ -

-

SIGNATURE: Ao Jryles CITAIN T
P e R TS =




