2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT | ~ Feb 14, 2005 08:00 AM
DOCUMENT # F99000005095 e Secretary of State

1. Enlity Name
ELECTROSONIC SYSTEMS, INC.

Principal Placa of Buslnasé ) . o _Meil'linq Addrsss o
10320 BREN ROAD EAST 10320 BREN ROAD EAST
MINNETONKA, MN 55343 ’ MINNETONKA, MN 55343

——e 1 (ARG AR

02092005 No Chg-P CR2E034 (10/Q3)

DO NOT WRITE IN THIS SPACE T I

41-0989729 ot Applicahle

s , $8.75 additional
5. Ceartificate of Status Desirad 0 Fes Required

6. Name Eﬂ_' Address of Currént Registered Agent
LEHMAN, ERIC
4525 VINELAND RD ' : DO NOT WRITE
ITE 209
ORLANDO, FL 32811 IN THIS SPACE

8. The above named antity submits this statement for thé purpase of changing its ragistered office ar registered agent, or bath, in the Stale of Flerida | am familiar with, and accep!
the obligations of registarad agent. - ST , -

SIGNATURE - — e E e e =
Signature, typed & printed nane of registered agentand fite i applicable (NOTE RegisiEred Agionl signatre required when refnstating) DATE
FILE NOW1I! FEE IS $150.00 8. Elsclion Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Centribution. O AddedtoFaes
10. T OFFIGERS AND DIRECTORS ) _[
TIrE P
gnh;immzss ?:;EZI\Q_EEI\?RE\;;EEAST WaLDEe 11
T T T T
CITY-ST- 2P MINNETONKA, MN 55343 . e 14, !_,’5 QJ}GL'? ﬁﬂa ESU' DQ
T ) - ‘ N : . -
NAME MITCHELL, DAVID :

STREET ADDRESS | 2800 LASALLE PLAZA 800 LASALLE AVENUE

TITLE T B
KAME MEYER, 8COTT

STREET ADORESS | 10320 BREN ROAD EAST . A o
CITY-§7- 2P MiNNETONf(A, MN 55343 ] ) DO NOT WRITE

CITY-ST-21P MINNEAPOLIS, MN 55402

e o A | "IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TIE

NAME

STREET AODRESS
GIY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

12. [ hereby certify that the Information supplied with this fifing does not qualify for the exempiion stated in Section 119.Wf3}(i}, Floride Statutes. | further centify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as i made under cath, that | am an officer gr director
of the corparation or the receiver or trustes emptiwered to exacute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11
changed, or on an alia nt with an addiess, with all ather ke empowerad

Qo 1 Qf.m{a%‘l’ P32 34 75XY

NAME OF SIGNING GFFICER DR DIRECTOR Daytune Enone 4

———r——— e - g



