2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT 3 Fo4370 Feb 25,2004 08:00 AM
1. Entily Name ~ Secretary of State
OLD SAYBROOK METALS, INC.
Principal Place of Business Malling Addiess )
15804 BROTHERS COURT, SUITE #3 15804 BROTHERS COURT, SUITE #3
FT. MYERS FL 33912 FT. MYERS FL 33812
us us
——— T NBERAMMBRE Rty A
Suite, Apt. #, etc. — Sune, Apt. #, elc. MOORE CR2E034 (-1 1/03}
City & State City & State 4. FEI Number Applied Far _
59-2205908 . Mot Applicable
ap Country Zp Country 5. Certicate of Status Desired d Ee%gfqﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrc-s_s of New Registered Agent
Name
?ﬁz%.‘jfghﬁc}&pﬁ?%g BLVD. Street Address (P.O. Bax Number 1s Not Acceptable) - ' B—
SUITE #202 ‘ — —
FT. MYERS BEACH. FL 33931 -
Cily FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flanda. [ am familiar with, and accept
the obligatons of registered agent.

SIGNATURE _ ' . e

Signature. typed o prnted nérne of rtegisterad agant and vbe & appicable (NOTE Reqistered Agenl signalure required when remsianag) DATE
FILE NOW!!! FEE IS $150.00 . . i
. ’ %. Election © Fii

Ater May 1, 2008 Feowilbe $55000 oot Camont sy $5.00 oy
Make Check Payable to Florida Depariment of State - i
. OFFICERS AND DIRECTORS ] . A ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 .
TME P 2 Delete MILE [ Change [ Addition
NAME LEA, GARRY L. NAME
STREET ADDRESS | 17193 ORIOLE ROAD STREET ADDRESS
CiTy-ST-21P FT. MYERS BEACH FL 33812 o CITY-ST-28P )
TITLE VST O pelete TITLE . T Change T3 Addition
NAME LEA, NANCY J. HAME -

1 i v i -

STREET AODRESS | 17153 ORIOLE ROAD STREET ADDRESS jﬂ‘;gﬁﬁﬂﬁqﬂb%ﬂqﬁ
CTY-ST-ZP [FT. MYERS FL 33912 CITY-$7.2F e/ 25/04~300a0-005 1SD L o
TILE 3 Delete THLE CJchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P _ CITY-ST-27 ) _ .-
TITLE [ Delete TITLE [JChange  [] Addition
HAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-7IP £ -S1- 2P
TIME [3 Defete BILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P o l Y- S1- 2F 7 o
TME LT pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDIRESS STAEET ADDRESS
ITY-ST-2IP oITY-ST- 7P _

12. | hereby cerliy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.0%(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 director
of the corporation ar the receiver or trustee empowered to execute this repon as required by 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 itke empowerad.

=~

SIGNATURE?’{)MEQ& NANEY LER - P £ 2- 23808 487 442007

NATURE(AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytme Phane ¥



