2005 FOﬁ PROFIT CORPORATION

: ANNUAL REPORT (AR) FILED

DOCUMENT # Fe4370 Feb 24, 2005 08:00 AM

1. Entity Name S
ecretary of State
OLD SAYBROOK METALS, INC. ry

Principal Place of Business __ . 7 Maling Adcréss R ' ) -
15804 BROTHERS COURT, SUITE #3 18804 BROTHERS COURT, SUITE #3
FT. MYERS FL 33312 o FT. MYERS FL 33812
us us
Suite, Apt. #, etc. T ’ i Suite, Apt. ¥, ele, - 15t MOORE CH2E034 (10f04]
City & State = City & Stale B 4. FE} Number Appiiad For
58-2205808 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desied [ 98-75 Additional
Fee Hequired
6. Name and Address of Current Regisferad Agent j 7. Name and Address of New Registerad Agent )
T N Name ‘
?#;,TEAED&%EBQ BLVD Strael Addresg {P.0. Box Number is Not Acceptable)
SUITE #202 N —
FT. MYERS BEACH. FL 33931
= ‘ -
ity FL Zip Code

8. The above named entity Subrmits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept
the obligations of registerad agent. e - . .

SIGNATURE —

Signaiuts, yped or' printed nama of ragistarad agent and vile f applicably - (NOTE Registerad Agart sigralura required whan roinstating] E DATE

T ——rn

FILE NOWY FEE IS $150.00
After May 1, 2005 Fes Witl Be $550.00 "
ke Chock Payabl o Flide Dspartrt of Siste

9. Eleciion Campaign Finansing  $5.00 may 8s
Trust Fund Contribution. [  Added to Fess

10. = OFFICERS AND DIRECTORS 17. ADDITIONG/CHANGES 1O OFFICERS AND DIFECTORS TN 11

it ) - T CJDelete  § ©ne o _ O] Change ] Additian
NAME LEA, GARRY L. NAME L 00030240554

SIREET ADDRESS (17193 ORIOLE ROAD SIREET ADRESS 02/ 24 -al08-00s 150,10

CiTy- SI-2P FT. MYERS BEACH FL 33812 CITY-ST-7I9

e VST T h Clodete™ | nne T ' [ Change L1 Addtion
NAME LEA, NANCY J. NAME

STAEET ABDRESS | 17183 ORIQLE ROAD SIAFET ADDRESS

CITY-ST-2IP FT. MYERS FL 33912 Ciy-ST-21p

i T o Cloekte”  f nme ‘ Tl Change [} Addiion
RAME NAME

SIREET ADDAESS STREET ADDRESS

CTY-ST. 7P CliY-§T- 7P

T T A - et e T Tl Change [ 1 Addition
NAME KAME

STREET ADDRESS ) STREET ADDRESS

CiTY-S1-2P ' GIFY-St. JIP

TI1LE S B T Cloest: § v ) [Ichange [ Additin
NAE NAME

STREET ADDRESS STREET ADDRESS

Y- S1. 2P iy S 7P

e o - 7 Detete TiLE ' [JcChangs [ Adiition
HAME NAME

STREET ADDBESS STREET ADDRESS

CY-§1-2F CITY- 5120

12. | hereby certify that the information supplied with this fling does hot qualify for the examption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this repart or supplemental repart is frue and accurate and that miy signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
af the corporation or the receiver or trustes empowered to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (fg NANeY T LEA vsrT 2-2108 284 f9-00

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayikre Phoro 4




