2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2005 08:00 AM
DOCUMENT #P31230 ~ B Secretary of State

1. Entity Name -

DORON PRECISION SYSTEMS, INC.

Principal Place of Business ___ . : -Ei-hng Addréss
% CARL . WENZINGER, IR. 174 COURT ST
PO BOX 400 B ) P.0. BOX 400
BINGHAM, NY 13902 US BINGHAMTON, NY 13902  US

- - - == (AR e

04112005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R e T

16-1020280 | [Not applicable

. ifi £ Stat i $8-75 Additional
5. Certificate of Status Desired I Pee Roquied

6. Name and Address of Current Registered Agent

CTCORPORATIONSYSTEM . _ DO NOT WRITE
PLANTATION, FL 33324 - lN THIS SPACE

8. The above namad antity submits this statement for thé_ purpose of changing its registered offics or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registorad agant.

SIGNATURE — —
Signatura. yped or printed name of registerad agent and Te I applizable {MOTE Ragistered Ageny signature requi-d when relnsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Se
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees i b

- _ ooooeg1473t

10. —____CFFICERS AND DIRECTORS [ wdd -

niE cD - i

NAME WENZINGER, CARL J -

STREET ADDRESS | 725 COLUMBIA DRIVE, APT. L-49
anv-5T2P | JOHNSON CITY, NY 13780

TITLE FD

NAME WENZINGER, DONALD

STREET ADDRESS | 4513 MERCER PLACE . o
CITY-5T-2P VESTAL, NY 13850 T

TIME TS ' i S
NAME NICKERSON, BRETTR

1 785 BALLYHACK RD -
amarar | PORTCRANENY 10639 DO NOT WRITE

iy o R 7 | IN THIS SPACE

HAME PRICE, W. RALPH
STREEY ADDRESS | 12 OAK ST
Cily-ST-21P BINGHAMTON, NE 13905

TITLE »]
NAME ERNST, CARL R

STREET ADORESS | 1061 MEADOW POND LANE
GITY-sT. 2P LITTLE MEADOWS, PA 18830

TILE

HAME

STREET ADDRESS
CirY - ST-21P

e rm—— — —rT = -

12. § hereby certify that the information supplied witk this filing dees not quailfy Tor the exemption stated in Section T18.07(3)(T), Flaridd Statutas, | further certify that the informatian
indicated on this report or supplemental reportis true and accurate and that my signature shall have Ihe same lagal effact as if made under cath; that | am an officer or diractar
ol the corparalion er. the recelver or fruslee empowered to execute this repert as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if
changsd, or on an attachment with an adoress, with all olher like empowiered. - :

SIGNATURE: ‘ B.2 . NickERso~  #lyles 601-7722. (6l ©

. .
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #




