FILED
2004 FOR PROFIT CORPORATION Feb 20,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F96000005729 R 02-20-2004 90015 019 ***150.00

1. Entity Name

VECTRON INTERNATIONAL, INC,

Principal Place of Busingss ) Mailing Address uq U 1 uau ',
166 GLOVER AVE. PO BOX 5160 )
NORWALK, CT 06856-5160 NORWALK, CT 06856-5160 .
g T (EHTR |
N6 T Lowril RD. Y67 JowFrld Rp.
Suite, Apt. #, etc. Suite, Apt. 4, elc. 02102004 Chg-P CR2EQ34 (10/03) .
City & State City & State 4, FE! Number Applied For
upsSor AH N e pgsors A7 16-1420936 Mot Applicanie
Z\QCDBO S'/ Country L Z?&Bdi/ CO.UHI!V B 5. Cerlificale of Statug Desired a _ ?if;ffqgﬁﬂg;liofal )
T o 6. P-l-a&ne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

3-,

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the abligations of registeraed agent. 4
r
SIGNATURE.-

Signature, typed or printed name of regisiered agent and litle il applicable. (NOTE: Regislered Agent signature reguired when reinstating} i DATE
. FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing © $5.00 MayBe . -
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P O Defete TITLE VieL PRES/DEAT O change [ Addition
NAME LIVINGSTON, ROBERT NAME 7—;, otd & CALLA K A
STREET ADDRESS | 267 LOWELL RD. STREETADORESS | &= S84 Dpr £ LAV L
or-stzr | HUDSON, MH 03051 ' iy 1-2p C-RoT oA AV Y5O0
TITLE S - O pelete TITLE C'\’-WT@//K:? [ Changa Addilion
NAME MARSHALL, PETER J L NAME ALir & TOMIS 2L WSK”
STREET ADDRESS | 20 HAWLEY ST 6TH FLOOR . STREETADIRESS | -3 (4 f frar vew 0 RoA L
Ty -§T-2P BINGHAMTON, NY 135801 v CITY-ST-2IP W/'/Vﬂﬂ%]/ﬂ At 030 [ ’7
STTLE- e | oM Pt e = = - - w2z o e[ Doty e B TTLE e e el e o —_ i = - - - =]-Change [=] Addition:
NAME HAJEL, RICK NAME
STREET ADDRESS | 7 WILSON RD. STREET ADDRESS
CITY-ST-2IP WINDHAM, NH 03087 CITY-ST-21P
TIIE D [ perete 1ILE [ Change (] Additien
NAME MEESE, GERHARD NAME
STREET ADDRESS | 107 E. HAMPTON RD. STREET ADDRESS
CITY-8T-2IP BINGHAMTON' NY 13903 . Ciry-§3-2Ip
TITLE v B Delte TLE [1Change  [_] Addition
NAME DEBACCO, RONALD = "~ . | T T name
STREET ADDRESS | 228 OVERLOOK AVE. ’ : STREET ADDRESS
omi-s57-2¢ . | BELLEVILLE,-NJ 07108~ Ten CITy-S7-2p
TLE ’ ’ : Ol oetete -~ e [ Ghange [ Addition
HMAME - - e . - <+ -f NAME - :
STREET ADDRESS | = JE U S S - STREET ADDRESS
Cirv-st. e © CITY-$7-2P

12. | hereby certify that the information supplied with this filing doaes not quality for the exemption stated in Section 118.07({2Xi}. Florida Statutes. | further certify that the information
indicated on this repaort or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the raceiver or rustee empowered 10 execute this report as required iy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % &’/g@u« | 3//@‘/ @3-S V2-677Y

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE%ﬁ DIRECTOR Date Daytime Phone #

/4



