2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 11, 2005 8:00 am

DOCUMENT # F03000001626 Secretary of State
1. Entity Name
DREXEL METALS CORPORATION 01-11-2005 90011 014 7*¥158.75
Principal Place of Business Mailing Address
204 RAILROAD DR. 204 RAILROAD DR.
IVYLAND, PA 18974 VYLAND, PA 18974 50001437
e S A REAT ARV
Suite, Apl. #, elc. Sule, Apt. #, elc. 01072005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appiied For
22-2659860 Not Applicable
ap Country ' Zp Country 5. Certificate of Status Desired M geae' gfq l'j‘i?:;u“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —— . - . Name _ - — e —e e
FILDES, RICHARD J
LOWNDES, DROSDICK, DOSTER, ET AL Street Address (P.O, Box Number is Not Acceptabie)
215 N. EOLA DR.

ORLANDQ, FL 32801

City FL Zip Code

8. The above named enlity submits this staterment 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 agent.

SIGNATURE
Signature, typed or prinied nama of registered agent and litla it applicable {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS s.‘so.oo 9. Election Campaign Financing $5'0° May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFeas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ oelete TITLE CFO * A Change [ Addition
NANE CARROLL, RICHARD E NAME (ARpote. RICHRARD £
STREET ABORESS | 204 RAILRCAD DR. STREETADDRESS | 2 3¢ /9;9/2 /goﬁ’d) A;@/ Ve
cy-sT-ze | WYLAND, PA 18974 CITY-ST-2IP LV WVEAND  PRIE20¥
TITLE VPS O oelete TITLE [ cChange [ Addition
NAME CARROLL, DIANE C NAME
STREET ADDRESS | 204 RAILROAD DR. STREET ADDRESS
CITY-ST-21P IVYLAND, PA 18874 CITY-ST-2IP )
mE - | - . - _ [ celeze mME . | PRESIOENT . ] [ Change T Addition
HAME NAME LART. }'x‘ﬁ, BRI -
STAEET ADDRESS STREETADDRESS | RO Y AA/< fevnd ARrUe
CTY-S1-2P . | cv-stae _IWesnd, A7 /57 L2
TIRLE [T Detete TITLE . . [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ciIy-S1-2P
TIME O peete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O Delete TRE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this ﬁ!ing does not gqualify jor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 | am an officer or directar
of the corporation or the receivergr trustee empowered:o%:e this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

thepAT

changed, or on an atiach n pddress, wilh mpewered. / /? /o?ﬂ . 5/ &? /f" 3/5 Vyﬂﬂ

Daza Daytime Phane # g’/ /ﬂg

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



