2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F98000005434

1. Entity Name

LAM RESEARCH CORPORATION

Principal Place of Business

% TAX DEPT. CA-4
4650 CUSHING PARKWAY
FREMONT, CA 94538

Mailing Address

% TAX DEPT. CA-4
4650 CUSHING PARKWAY
FREMONT, CA 94538

2. Principal Place of Business 3. Maiting Adgress

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90200 027 ***150.00

VIUUNUVITZ

ACERROAR IO R A

01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
94.2634797 Not Applicable
Zip Couniry ap Country 5, Cortificate of Status Desired | $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regislered Agent

— —— - I — - - - - Name.. - _. —_— e
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

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

PLANTATION, FL 33324

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, ar bolh, in the Stale of Florida. | am familiar with, and accept

the obligatians of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/Cdo:-; [} petete TITLE VP ot Business ﬁnqnc& [ Change [ Addition
NAME NEWBERRY, STEPHEN NAME /y[‘,.x <, F,',,/
STREET ADDRESS | 4650 CUSHING PARKWAY STREET ADDRESS | Af £ 57> Lia _,4,_-,5 ﬁ,,-zm
CITY-S1-2IP FREMONT, CA 94538 CITY-ST-2P ,-'{,-g_pnoni—, CA Qe
i NP VPok Frrstnce F Geramt [ Detete e i Ol Change [ Addition
NAME GARBER, CRAIG NAME
STREETADDRESS | 4650 CUSHING PARKWAY STREET ADDRESS
CITY-ST-21p FREMONT, CA 94538 CIfy-S1-2P
TILE cC O batete TILE [ Shange [T Additien
NAME BAGLEY, JIM NAME
STREET ADDRESS | 4650 CUSHING PARKWAY STREET ADDRESS
*Om-ST-ZP - FREMONT, CA~94538 — - R oem-stp Ty T - - -
TinE D 3 Delete TNLE [ Crange [ Addition
NAME INMAN, GRANT NAME
STREET ADDRESS | 4 ORINDA WAY, BLDG D, SUITE 150 STREET ADDRESS
CITY-51-21P ORINDA, CA 94563 CITY-5T-2P
TINLE D [ Delete TME [ Change [ Addition
NAME ARSCOTT, DAVID G NAME
STREET ADDRESS | 1560 EL CAMING REAL SUITE 275 STREET ADDRESS
CITY-ST-2P MENLQO PARK, CA 94025 CiTY-ST-2P
TITLE [ petate TMLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre

SIGNATURE:

, with all other like empowered.

Marg

(5i0) £92-223 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S Fey
7

4 /19 /oy

Daytime Fhone &




