FILED
~_Z004 FOR PROFIT CORPORATION Apr 26,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P31230 Secretary of State

1. Entity Name

DORON PRECISION SYSTEMS, INC.

Principal Place of Business Mailing Addrass
% CARL . WENZINGER, JR. 174 COURT ST
PO BOX 400 P.0. BOX 400
i i I
04162004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T roTedTo
16-1020280 . Nat Applicanla

. : $8.75 Additional
5. Certificate of Status Desired O Feo Required

8. Name and Address of Current Regisiered Ageni

200 & DI ISL AND ROAD, DO NOT WRITE
PLANTATION, FL 33324 ) IN THIS SPACE

8, Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and tizfe il applicablo (NCTE: Apgistared Agent signature raquired when reinstating) DATE
. oo G o v5.00 OO0 79698
X . Eeclion Gampagn Financing . May Be In"D '_1’ Y — Iz
AfterF %EYN'?‘;V&%4FE°EJ:EI1EE g_r?so_oo Trust Fund Contribution. | Added 1o Fees 14./26,/114-80030-016 150. 02
10 OFFICERS AND DIRECTORS [
TTLE cD
NAME WENZINGER, CARL J

STREET ADDRESS | 725 COLUMBIA DRIVE, APT. L-48
CITY-ST-2P JOHNSON CITY, NY 13790

TITLE PD

NAME WENZINGER, DONALD
STREET ADDRESS | 4513 MERCER PLACE
CITY-ST-2P VESTAL, NY 13850

TILE T8
NAME NICKERSON, BRETTR

785 BALLYHACK RD
:?YE_;:P;:ESS PORT CRANE, NY 13833 : Do NOT WR'TE

iy ° IN THIS SPACE

HAME PRICE, W. RALPH
STREETADORESS | 12 OAK ST
citY-53-2P BINGHAMTON, NE 13905

TME D

NAME ERNST, CARL R

STREETADORESS | 1061 MEADCW POND LANE
CITY-S7-2P LITTLE MEADOWS, PA 18830

TImLE

HAME

STAEET ADDRESS
Ly sT-2P

12. 1 heraby certity that the information supplied with this ﬁling does not gualify for the exemption stated in Section 119,07(3)(1), Flerida Statutes. | further certify that the informaticn
indicatad on this raport or supplemental report is true and aceurate and that my signature shall have the same lagal effeci as it made under oath; that | am an officer or director
of the corparation or the recaiver or lrustee empowared Lo execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: __2&. /. 4/—— B. 2. MIkELSO nD ‘//I&/ol{, o712 -610

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Rate Caylime Phone #




