2005 FOR PROFIT CORPORATION
* ANNUAL REPORT (AR)

DOCUMENT # P04000010780 -

1. Entity Name
SKYWORKS, INC.

Principal Place of Businass

Mailing Address

FILED
Apr 25,2005 8:00 am
ecretary of State

(03-28-2005 90059 036 ***150.00

P. Q. BOX 1176 P. Q. BOX 1176
JENSEN BCH FL 34858 JENSEN 8CH FL 34958 DoUILIVY
I : | J!
2. Principal Place of Business 3. Mailing Address | | ¢ X
| |
Suite, ApL ¥, Blc. Suita, Apt. #, etc, 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Numbef Applied For
C:6 ! qq 5 9~ Nol Applicable
Zp Country Zj_p Country 5. Cemftcala of Staws Desied [ ?eae ;es m‘:::!m“a'
€. Name and Addreas of Cum;u Rag! ed Agent 7. Name and Address of New Registersd Agant .
Name - = -

WACHA, JENNIFER-K
56 SW ALBANY ST.
STUART FL 34594 :

Sueet Address {P.C, Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namsd enlily submils thas statemient for the purposa of changing its registesed otfice of ragistered agant, or both, in the State ol Florida. | am familiar with, and accept

the cbligations of registerad agent.”

SIGNATURE

Sgratue, ypec O PInisd nTe o regratered ngant and hils ot appkcabis

{NCTE ReQteed AQun: 51QNALUE (#Q160 whan ian3aling)

DATE -

9. Electon Campaign Financing ~ $5.00 may Be
Trust Fund Contribuion. [ Added 10 Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TILE [»] 7 petets I [JChange [ Acdition
HANE WACHA, JENNIFER K NAME
SIRELI ADDRESS P, O, BOX 1176 STREET ADORESS
CitY-S1. 2P JENSEN BCH FL 34958 CIv-SI- 7
T O Delets HILE Ochange ] Aadition
HAME NAME
STRECT ADORESS SIREET ADDRESS
oiY-ST. 4P ony-s1-xe
e [ Deatets TME Ocnmge (O Aumllon
WA : - NAME - o o T ‘
STRLE1 ADORESS STREET ADDRESS
—CiIY-51.2P L - — . RLELECR T Y —_— e e

LU 3 betete THLE {OChange ] Addition
RAME NAME
SIAEE ] ADDRESS SIREET ADDAESS
ory-s1. 2P CY-51.7%
TgE O Detere e O change ] Addition
MAME HANE
SIREE] ADDRESS SIREET ADDAESS
ciavy-s1-2IP Ciry-S1-29
WiLE J Oelele AInLE Ochange [ Addition
HANE NAME .
SIREEY ADORESS SIREET ADDRESS
CIY-S1-2P ~ orY-Si-2p

12 ) heseby certily that the information supplled with Ihis filing does not quatify for tha exemptlion statad in Section 119.07(3Xi), Floriga Statutas. | further certfy that the information
urate and that my signalure shall have the same lega! effect as it made under cath; that ! am an officer or director
xeculs this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 114 if

indicatad on tis report or supplemsnlal 18p0/1is ue an
of the corporation or the racedver o frustee o ed
changed, or oy an a m?nl with an address, withjll o

like empowared,

SIGNATUREY |

HGNATURE MWD OR PRINTED NAME OF SIGMNG OFFICER OR DNIRECTOR

3 05

Darytrra Prone &




