2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S44524 - - - Mar 14, 2005 08:00 AM
1. Entity Name
v Secretary of State
SUSSEX SEMICONDUCTOR CORP.
Principal Place of Businass _: . - Mailing Address
12251 TOWN LAKE DRIVE 12251 TOWN LAKE DRIVE
FORT MYERS FL 33213 FORT MYERS FL 33913
us us
* Pﬂnc{pa‘ Place o BUSihess - -+ N 7- > Maihng Address o _ Hllmlmll[[lllli Iml “[[[ HI[I[IWII“ l‘l“l l II“ |‘Il[III [l llﬂ
Suits, Apt. ¥, stc. S ’ ) Suite, Apt. ¥, etc 1st MOORE CR2E034 (10/04)
City & State R o City & State 4. FEI Number Applied Far
65-0337363 Not Applicable
Zip Country | e Country 5. Certficate of Stalus Desired O $8.75 aditional
Fee Required
6. Nama and Address of Cutrent Registered Agent ] ] 7. Name and Address of New Registered Agent
- ’ = Co ’ Name ’
?252%%, 'lgoEﬁﬁleLa‘l:l(E DRIVE Street Address (P.0. Box Number is Not Acceptable)
FORT MYERS FL 33913 = ==
City FL Zip Cade
8. The abave named entity submits this statement for the purpose bf chang:ng‘hs—regsstered office or registered agent, or both, in the Siate of Florida | am familiar with, and accept
the obligations of registered agent. R
SIGNATURE —_— — = : e
Sigrature, lyped of prmod namo of registared agent and HE i apalicalike {HOTE Regiétersd Agent signarure recLined wher rans'ating) : DATE
T o, T T A i - -
}
FILE NOWIN FEE |$ $150.00 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fg_? Wil Be $550.00 TrustFund Contribution. [ Added to Fees’
Make Check Payable to Florida Department of Siate
10. __ OFFICERS AND DIRECTORS o | 11. ) ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PDC " pelete e ] change  [T] Addition
NAMI TIBOL, GECRGE - HAME UOODRARLES
STRFTT ADDRESS [ 12261 TOWNE LAKE DRIVE SIREET ANORESS 13 ,f'I#.«"’ﬂS—BﬂﬂEI "UUE ISU ﬂa
Giv-sT2P | FORT MYERS FL 33913 TV §1 P ’
e |TsD | T T LT Delete T ’ O chmge 3 Addition
NAME TIBOL, MARIA NAME
SIRECT ADDRESS | 12251 TOWNE LAKE DRIVE STRFEADORESS
CITY.ST-2IF FORT MYERS FL 33913 - - CHY SI1-2P
T ' T ' T Delets E BT O change [ Addition
NAME NANF
C(REET ADDRESS SIRLLT ABGRESS
ciry-S1-71P CITY-51-7P
itk - O oeete s - T Chenge ~ I7] Addition
HAME . NAE
SIRFCT ADDRFSS SIREE) ALDRESS
cily-si-ag CITY-S1- 7P
e ) o L7 Detete fre . D change  [7] Adebfion
NAME NAKE
STRELT ADDRESS STREET ADDRFSS
cuY Sr-2p CITY- $1- 21
TTLE T ’ 7 petete ¥ e ' || Chang.e‘ EI Addition
NAME NAME
STREET ADDRESS — STREET ADORESS
CITY- ST-21P Gyt ap
12, | herelyy certify that the lnfonnarloﬁ supblied_ wnIh this fin g does not qual‘fy Tor the exemption stated in Saction 118.G7(3)(0, Florida Statu | further certify that the information
indicated on this repart ¢r supplementat reportis true and aceurate and that my signature shall have the same legal effect as if made der oath; that ¢ am an officer or diractor
of the corporation or the receiver ar trustee empowered ta exscute this report as required by Chapter 607, Flonida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, mmzjonered
SIGNATURE: ___ l 1y |os”

ﬁNAtunN.N_ TYPED OR PRINTED NAME OF SIGNNG oﬁrlceﬁ CR Dxnecmn - Cato Craytrng Phane ¢



