2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

DOCUMENT # 815941

1. Entity Name
FILTER FABRICS, INCORPORATED

Ip— i ke PR

Principal Place of Business Wadling Address

814 E. JEFFERSON ST. ~_ POBOX 455 )
GOSHEN, IN 46526 ’ ' GOSHEN, IN 46526 US

DO NOT WRITE IN THIS SPACE

e——

e T e T T

FILED

Feb 09, 2005 08:00 AM
Secretary of State

LRI A

01122005 No Chg-P CR2E034 (10/03)
4, FEl Mumber - Applied For
35-0891504 Not Applicable

rp  $8.75 addtional

5. Cartific: i
ificate ofrfj:%a'lus Desired Fee Roguired

. Name and Address of Current Registered Agent o ..

CT CORPORATION SYSTEM
1200 3. PINE ISLAND ROAD
PLANTATION, FL 33324 e

PRV,

sope g

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits th1$ statamen! for the purposa of shangmg lts registered olfuce or regtsta!ed agram or both, \n tha S\a&e cf F\onda | arn famibar with, ang accep‘l

tha obligations of registered agent,

SIGNATURE : T e e

\/la/os

LIPS LSRR D

Sfgnaturg, tyeed ¢ printed name of ragistared agent and tile if applicadle

(NOTE Regstered Agenl slgr'mure requnr-d when reinstaling} .

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
01  Addedto Fees

10, ,— OFFIGERS AND DIRECTORS T i

TITLE &TD )

NAME PARKER, G. FRANK, JR.

STREET ADORESS | 7512 RIDGE ROAD ~ B —
¢mrSZP | PORT RICHEY, FL . . - UQQQ}QGEEFEE?
TiLe M AR5 -E00RE-002 156,00
HAME GRAW, JAMES

STREET ADDRESS | 154 LAKESIDE DRIVE _

on-si-2¢ | PEACHTREE CITY, GA I P -

TITLE PD

NAME GRAW, NANCY N

STREET ADORESS | 154 |LAKESHORE DR.

grv-st.zP | PEACHTREE CITY, GA 30269 } e DO NOT WRITE
TiILE

IN THIS SPACE
STREET ADORESS

Sy -S7.2P _ N o B —

TILE

NAME

STREET ADDRESS

CITY-5T-2P . X e - .
e

NAME )

STREET ADDRESS

oITY-ST-2P e | —— -

12. | hereby corlify that the mformatmn supphed w:th thls f||| g doas nat qualify rm the exemption stated in Section 119 DT$3)(1) Florida Statutes [ turther certify that the infarmation
accurate and thal my signature shall have the sarms lega! effect as if made under cath; that | am an officer or directer
of the corporation o the raceiver or trustes empowered to exccute this report as required by Chapter 607, Flarida Statules; and that my name appsars in Block 10 or Block 11 if

indicated on this repont or supplemental report is true an

changed, er cn an attachment with an g 55, with all other like empowarad,

SIGNATURE:

\/La/___Bﬁ_‘&—_S:’&if_L!

e

SIGNATURE AND TYPED OR PRINTE| E@{EEF SIGNING OFFICER DR DIRECTOR

Caytims Prana &




