2005 FOR PROFIT CORPORATION FILED

_.. ANNUAL REPORT "~ _ Apr 22,2005 08:00 AM

DOCUMENT # F95000000539 Secretary of State
kfﬂléygilngNY MINERAL CORPORATION
Principal Place ot Busines?—— = \ —Mam'.'\ng Adldiiess T
ONE GLADE PARK EAST PO BOX 1022
KITTANNING, PA 16207 KITTANNING, PA 16201
- =————=———— [N RN
04442005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH'S SPACE % POl Nombor ( Aoplied For
25-1004140 Nol Applicable
- e 5. Certiicate ol Status Desired 0 fg'g;jq::‘r’:;“""a'

5. Name and Address of Current Fﬁislered Agent

R TREY * DO NOT WRITE
ORLANDO, FL 32805 IN THIS SPACE

8. The above namad entity sUBmits this statament for the purpose of changing its registered office or registered agent, or both, int the State of Florida. | a2m familiar with, and accept
Ihe cbligations of registered agent.

SIGNATURE —m . : . ; e = B
Srgnature, typed or printed name of registered agent and (e if appicable {NOTE. Regetered Agent sinaturs 1equrd whih rensiabng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contfibution. 7 Added to Fees
10 . OF/\CERS AND DINECTORS ]
TILE c
NAME SNYDER, CHARLES H JR. 00000325023
STRLCT ADDRESS | ONE GLADE PARK EAST 0422/ 05-80117-003 150.00
City-si-2p KITTANNING, PA 16201 -
1I1LE D
NAME SNYDER, CHARLES H SR.

SIREETADORESS | ONE GLADE PARK EAST
CiTY-S1- 2P KITTANNING, PA 16201 == ) . S

TiTLE PD
NAME SNYDER, DENNIS C

STREET ADDRESS | ONE GLADE PARK EAST
CITY-ST-2IP KITTANNING, PA 16200 ) — DO NOT WRITE

e \S,IEJ)YDER, THOMAS C - IN THIS SPACE

NAME
SIRLETADDAESS | ONE GLADE PARK EAST
LiTy-§1-2p KITTANNING, PA 16201 = =

WK SD

NAME SNYDER, MARK A

STREET ADLRESS | ONE GLADE PARK EAST
GITY.§1- 2P KITTANMING, PA 16201

TILE 0

NAME SNYDER, DAVIDE

STREET ADDRESS | ONE GLADE PARK EAST
CITy-ST-21P KITTANNING, PA 16201

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further cartily that the information
indicated on inis repont ar supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under eath, that I am an officer or director
of the corporation or the regeiver or trustaa empowered to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with 2ll olher like empowered.

SIGNATURE: ____ > et d_Q’K«ﬁJ/ 3 | A5 (o5 I 543 -8 /0y
SIGNATURE AND T\'PEQ [+1:3 II’RINTED N E OF SIGNJNq QFACER Oft DIH.ECTOR‘ . - I 7Daza ,— DayhmePhune #

o




