2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000063981 . . Apr 07, 2005 08:00 AM
1. Entity Name - S
ecretary of State
LGL TECHNOLOGIES, INC. ry
Principal Place of Business r_-r\_"lailing Address
3300 NE 58 TERRACE 3300 NE 58 TERRACE
HIGH SPRINGS FL 32643 HIGH SFRINGS FL 32643
i S ARSI
Suitts, Apt. # etc. - Suite. Apt . 8tc . st MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number Applied For
‘ 7_ 33-1062029 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O ?i-ggﬁged;ﬁonal
6. Name iﬁ_djﬁddresn 6f Current Fh‘g‘?stered Agent | 7. Nama and Address of New Registered Agent

T Name
FLORIDA INCORPORATORS INC,

8875 HIDDEN RIVER PKWY STE 300 Street Address (P.C. Box Number is Not Acceptable)

TAMPA FL 33837-2087

City F L Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE =

Signature, ypan orpmied reme of registerad agenl aad 1l it apphcabls — (NOTE Regsstored Agert signature recusred when roinstalingy - DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Big $550.00 ~
itake Check Payable to Flarida Department of Stats

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. {1 Added 1o Fees

10. OFFICERS AND DIRECTORS i K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DV o o 1 Delete TE T Dl chenge [ Addition
MAME MALLOY, RAYMOND NAME -

STRFEY ADDRESS [ 3300 NE 58 TERRACE STREE] ADDRESS 4 %Q?g@%gﬁgg% 5

OTY ST-ZP | MIGH SPRINGS FL 32643 Cive-sT-zp SU ATy 5 180,00

L DP T ' " O pelste e ’ [ Change [ Addition
NAME RUHL, ROBERT NAME

STREET ADDRESS | 18030 BARNESVILLE RD STRTET ADDRESS

CITY-ST 7IP BARNESVILLE MD 20838 - ) "R orrstoe

TILE T R T Detete e ' Jcnange [ Addttion
NAME NAME

STREET ADDRESS SIREET ANDRESS

CITY - S1.207 CITY-ST- 2P

TITLE T Datete TIE [ Charge [ Addition
NAME NAME

SIRELT ADDRESS E STREET ADDRESS

o NI R Cily-ST-ZiP

L < ) Clooete N mue ' [ thange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF Cliy-Si-21P

s - [T Delele H TILE ) CJChenge [ ] Addition
NAME NabE

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP LHY-ST-21P

12. | hareby certi&r_that the informaticn supplied with this ﬁling does not quélify Tor the exemption stated in Section 119.‘07&3)0‘). Florida Statutes. [ further certify that ths Information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directar
of the corporation or the regeiver or trusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Block 11if

changed, ar on an attacl with a th ali other like empowered.
e gl €, 17 Heg Vtol ™ 286 w12

iE AND TYPLD OR PRINTED NAME OF sacNiNa’t&FFtcEi OR DIRECTOR L Date Caylime Prone d




