2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000008577 Feb 06, 2004 08:00 AM
1. Enuiy Hame Secretary of State
ZYLUX CORPORATION
Poncipal Place of Business Mailing Address. i S
144 RIDGEWAY SQUARE 144 RIDGEWAY SQUARE
OAK RIDGE TN 37830 - OAKRIDGE TN 37830
us us
i i IAFTREEAMAAS AN
Suile, Apt #, etc. Suite, Apt. #, etc. ) MOORE CR2E034 (11/03)
City & State o City & State 4. FE! Number Applied For
N _ - 65-0596621 Not Applicable
2w Country Ze Country 5. Certificate of Status Desired (] ?i‘gfq 'f;?:(;“mm
€. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
i Name )
BEEERb\gIBLéﬁI%DMDEEEESQ RALEIGH & DOVER Sireet Address (P.O. Box Number is Not Acceptabile) )
2601 E QAKLAND PARK BLYD 400 ————
FORT LAUDERDALE FL 33306
City FL Zip Code

the abhgatcons of registered agent. o

SIGNATURE S— SIS - - S S — -
Signature, tyeed of prmtsd name of registered agent and tille f applcable. (NOTE Registered Agenl signature required when reinstating) DATE
1 N L . ST T T
AﬂF“;dIE N?‘gﬂé!ll I;EE I?;lt"‘sgggg g 8. Election Campaign Financing $5.00 May Be
er laay T, 88 Wit e F3oUUL Trust Fund Contribution. [0  AddedtoFees

Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS.  __. ._ _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
e P O Detete TIME [ Change L] Addition
NAME BERTHOLD, ANSELM NAME o

STREET ADDAESS | VOGESENALLEE 10 STREET ADDRESS i fggggEQGSS??? o 1o

CiTY-ST-2IP PFORZHEIM GERMANY 75173 CITY -ST- 2P ! ’ 8 15 —'D‘-—D 1-38- BB

TITLE VPST [ pelate THLE [ change [ Addition
NAME BERTHOLD, TOBIAS HAME

STREETADDRESS {3907 GLENGARRY DR. STREET ADDRESS

GITY-ST- 2P AUSTIN TX 78731 CITY-ST-2

TILE O oetete TALE ) [Jchenge [ Addition
NAME AL

STREET ADDRESS STREET ADDRESS

CITY-57-2PP CITY -5T- 2P

TITLE 3 pelete TITEE [[IChange [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-ST-21P

TILE 3 welete T Cchange [ Addition
NAME NAME

STHEET ADDRESS STAEET ADDRESS

CITY-ST-ZP CiTY-ST-2IP

THLE T Obpee . e 7] Chasge L) Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P g crvestze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stared in. Section 119.07(3)(), Florida Stalutes. | further certify that the information
indicated on this report or supplementaf report is true and agcurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the recever or rustee empowered 10 exacuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Block 11 if

changed, or on an attachment WWE‘“ OWM.
SIGNATURE:

BIGNATURE AND TYPED OF PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

| [4/0F a5y 213/

Phoae #




