FILED
2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P17738 Secretary of State
07-18-2005 90047 031 ***150.00

1. Entity Name
LAUFEN INTERNATIONAL, INC.

Principal Place of Business Mailing Address
4244 MT. PLEASANT ST NW P.0. BOX 2329
SUITE 100 TULSA, OK 74101 US 50055820

CANTON, OH 44720 US

2. Principal Place of Business 3. Mailing Address Hll“mm HIIH

LI

Suite, Apt, #, etc. Suite, Apt. #, etc. 06302005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
73-1139950 Not Applicable
dp -~ —-o - -Country. P Country " B Ceififigats of Status Desited [ fg-gfq Additionel
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
THE PRENTICE-HALL CORPQRATION SYSTEM INC.
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE, FL 32301
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered egen and e i apphcable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CFO [ Delete TITLE [ Change [T Addition
NAME SCHNEIDER, KLAUS NAME
STREET ADDRESS | 4244 MT. PLEASANT ST. NW, SUITE 100 STREET ADDRESS
ATy -57-71P NORTH CANTON, OH 44720 CITY-ST-2iP
THLE P 1 Delete TTLE PRESIDENT [ Change [ Addition
NAME OLSEN, DONALD E RAME
SFREET ADDRESS | 2358 CANTERBURY CT STREET ADDRESS
CITY-51-71P HUDSON, OH 44236 CITY-S1-ZP
TME -] pelete TME - - [ Changs. [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIry-ST-21P CITY-ST-2ZIP
TITLE 3 Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-$1-2IP
TITLE [ Detete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2P CITY-S7-2IP
TNLE O Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi). Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SlGNATURE: % /A‘u_y -géﬂev‘-/ﬁ—- (}30) 5&7 K= 20

ITURE AND TYPED OR PRINTED NANE GF SIGNING OFFICER OR DIRECTOR Date 7/‘ /0; Daywna Prone 8




