2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # F03000005014 Apr 05,2004 08:00 AM
1. Enity Name Secretary of State
FIBERTEX, INC,
Pringipal Place of Businass . Mailing Address o
8404 NORTHAMPTON COURT . 8404 NORTHAMPTON COURT
NAPLES FL 34120 NAPLES FL 34120
i RN R
Suila, Apl. #, slc Susite, Apt. #, 8lc MOORE CR2ED34 (11/03)
City 8 Stata City & State 4. FE} Number Applied For
23-2344220 Mot Applicable
ap Country Zp Country 5. Cerlificate of Staws Desirad [ fese gf qﬁf&“"”aﬁ
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ 3 MNarme .
g%]:}EE’O%TTEgPTON COURT Street Address (P.C. Box Nurnber is Not Acceptable)
NAPLES FL 34120
City FL ] Zip Code

8. The above named entity submits this statement for the puspose of changing its registered office or registered agen:, or both, in the Siate of Florida. | am famitiar with, and acoept
the ctshgahions of registered agent.

SIGNATURE — ey - — .ﬂr e et _L; e e L LB

. SlQDR‘IUlB“QJPEDI;I pnn'!.eonamész,fea_rsj,gﬁi a‘?:_r:l’al:ld s _aa?he:'able - ;.,_‘;;, 5 D E Be&sﬁw A ngl,:xur\alum:gqiﬂl: ;:p&::r_a :J i’i’e&‘“ o |@-'-¢vw; i D}j‘r& P T

. ' e '1'»‘ EE T - ’
- - bk ) 9. Efecteon Campaign Fmancmg $5.00 may 8s
“Afier May 1, 2004 Fee will 39  $550.00 Trust Fung Congibution, 0 AddedtaFees
Make. Check Payabie m F!o f State
10, OFFICERS AND DIHECTOFIS 11, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P {1 pelete TIRE O change T Addition
NAME SEILER, E. FRED HAME
STRIZT ARDRESS | 8404 NORTHAMPTON CQURT STREET ADDRESS R
Hna104143

CiTY-51-2P NAPLES FL 34120 Cufy-si- 2 S TR L ETIDEONA 150 ar _
L O Delete TITE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§7-2P CAV-51-2P
113 0 poiee TRE 3 Change 3 Adaion
HARME HANE
STREET ALDRESS i T - STREET ADDRESS
eIy -5Y- 20 Y -ST- 2P
WILE 1 Delete TIE [ Change 3 Addition.
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$T. 2P CITY-ST-IF
HILE 3 Dejete TE 3 Change 3 Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
SITY-ST- 2P €r{-S1-4p
TE 3 patste TE [ Change [ addition
RAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST- 2P QY- ST-IP

12. 1 hareby certif ‘g that the smformation supplied with this liling does net qualify for the exemption stated in Saction 115 07$3)(:} Florida Statutses. | further sertdy thatl the infarmaticn
indicated on this reperi of supplementat report is trug and accurate and that my signature shall have the same jegat effect as ¥ rmade under cath: that | ar an offiger or direcior
of the corporation or the receiver or trustee ermnpowered 10 execute this report as reguired by Chapter 807, Florida Statules, and thal my name appears in Biock 10 or Black 13 if

changed, or ar an atachiment wilk an addeass, with atl ¢ ke empaowered
SIGNATURE: /% //:e.a/éq
OFFICER OR DIRECTRR Taytma Frane #

SIGRATURE ANE TYPED OR




