FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F98000004943 02-01.2005 90027 (27 ***1 58.75

1. Entity Name

WYLE LABORATCRIES, INC.

Principal Place of Business Mailing Address

128 MARYLAND STREET 128 MARYLAND STREET

EL SEGUNDQ, CA 90245 ‘ EL SEGUNDQ. CA 90245

e e ERR AR i
Suite, Apt. #, etc. Suite, Apt. #, atc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

95-4501907 Not Applicable
Zie Country ap Country 5. Certificato of Status Desrad [ ?i-gg’qlﬂf:é‘b"a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name I

- L — LY [ = — —_— - - TS - T

“CORPORATION SERVICE CONMPANY ™

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

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

SIGNATURE Signature, typed or printed name of registarad sgenl and litls it applicable. (NOTE: Regisisrad Aganl gignatura reguired when reinstating) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign F_inancing ] $5.00 May 88

After May 1, 2005 Fee will be 5550 00 Trust Fund Contribution. Added to Fees -

10. OFFICERS AND BIRECTORS 11, T ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 17
me CPD O pelete THLE ﬂ Change  [J Addition
HAVE YIAKAS, CONSTANTINOS D NAME Y‘aug (‘m‘g\.w\\@ 9]
STREET ADDRESS | 428 MARYLAND STREET STREET ADDRESS 11% W\Mﬂ
CITY-ST- 2P EL SEGUNDQ, CA 90245 CITY-S1-2P C,ﬁ AOWS
TIMLE D [ Delate TLE MChange [ Additian
NAME VAN KIRK, DOUGLAS NAME VQ«'\ V—N’\'- Do
STREET ADORESS | 128 MARYLAND STREET STREETADDRESS | 3¢ oA a 'iA‘ .
cITY-g1-71P EL SEGUNDO, CA 90245 CITY-§7-2P E\ S 0 (A SIS
TLE vD O Delete THLE € 0 Change Addition
NAME SMITH, DREXEL - Bt Ve \’10 : - S R -
STREET ADDRESS [ 128 MARYLAND STREET STREET ADDRESS \
orv-stzp | EL SEGUNDO, CA 90245 GIY-St- 2P E\ Cﬁo ﬁdu L PMS
TILE Y ‘ﬂneme TTLE [ Change @\Addiiinn
NAME KERWIN, JOSEPH P MD HAME Edmune\ Fuhu{
STREEF ADDRESS | 128 MARYLAND STREET stReeT apoRess |\ 2% d\M‘O\O‘“‘ St
om-st-2P | EL SEGUNDO, CA 90245 Y- 5T- 2P El ‘5(0\\1&60 90245
TALE v 1 Delete TITLE D [ Change N Addition
NAME HOUSER, ROBERT NAME St Kalgn
STREET ADDRESS | 128 MARYLAND STREET ] STREET ADDRESS | {2 ' o \Mc\ ¥' o "
ov-sT2P | EL SEGUNDO, CA 90245 . or-st-ar ] g\ Sccmdo [ﬁ Yows " -
TILE vSD O oeete . | e vaT. g(cnange [ Addition
NAVE SMITH, L. C R L oty L c
STREET ADDRESS | 128 MARYLAND STREET o ) STREET ADDRESS | (7.6 emomlon-d S
on-s1-2p | EL SEGUNDO, CA 90245 om-s-2F | B\ Sepuado, (4 qp14S

12. | hereby certify thal the information supplied with this flm does not qualify for the exemption stated in Sectifn 119. 07?3)0) Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empawered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with ys{ like empowered.

SIGNATURE: / Qouq\uo\(an Vack ///s/as' (210 392 -17b32

oR ﬂ’nm‘fe‘ﬁ NAME OF SIGNING OFFICER ﬂnmecron 7 Data’ Daytima Prong #




