2004 FOR PROFIT CORPORATION
ANNUAL REPORT

‘\b
ta

FILED
Feb 25,2004 8:00 am

DOCUMENT # F95000003191

Secretary of State

02-25-2004 90026 014 ***150.00

1. Entity Name

FIBEROPTICS TECHNOLCGY, INC.

Principal Place of Business

ONE FIBER ROAD
POMFRET, ¢T 06258

Mailing Address
ONE FIBER ROAD

POMFRET, CT 06258

(NEIRIRABIE

LA

2. Principal Place of Business 3. Mailing Address ]
P o. Box agb
Suite, Apl, #, alc. Suite, Apl. #, etc. 02162004 Chg-P CR2E034 (10/03)
City & Stale City & Stale C_T. 4. FEI Number Applied For
Pormtrel 06-0965547 Not Applicable
Zip Couniry Zip Country " _ $8_75 Additional
OLa5B-02 Bb i 5-A 5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NAINES, DONNA
900 INDUSTRIAL BLVD.
NAPLES, FL 33942

i

e gobery - Dowling, Iv.

Street Address (P.O.Eﬁ( Number is Not A"E:eptabia)
Hooo Vermestie Avenu€

Y Naples

FL [55%13

the obligaticns

SIGNATURE

o2 -

B. The above nameg’entity subgits this statement for the purpase of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

AP

/9-0 4/

Signatura, typed or printed name ¢f leulsm'co agent and IFJB il gpplicadle.

¥ (NOTE: Registorea Agen! signatre requred when rsinsialng}

DATE

FILE NOWII! FEE IS $150.00 9. Election C

After May 1, 2004 Fee will ha $550.00

Trust Fund Contribution.

ampaign Finanging

$5.00 may Be
Added 1o Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE Change [ Addition
HAME DOWLING, ROBERT F JR RAME
STREET ADDRESS | 1R666-GLEN-HOLEOW-BRIVE smeeraooress | WMo “Rosermeade Loane
CTY-5T-2P | BONTA-SRRINGS-FL—33829— CITY-ST-2P Naples, FL 214105
TITLE D O Delete TITLE B4 Change [ Addition
NAME DOWLING, JOAHN E HAME
STREET ADDRESS | 12666 GLEN-HOLLOW-DRIVE- swietooress | 1406 Rosemeade Lane
OTV-ST-IP | BONTFA-SPRINGS—F—33928 CIY-ST-2IF Maples, FL 3uvp5
TE V8 O oeete e -2 Ol Crange 52 Adellion
~RAMET——=—{:KNOWETONFKEITH:L———— mem Lo B ovine=R-Knowldonee - o —
STREET AODRESS | ONE FIBER ROAD , PO Box & Bb STEETADORESS | One. EDES ?oatr’, PO Box 28k
Om-ST-ZP | POMFRET, CT 06258 o siaf | Pomfret, CT 06358
TITLE T [ Delete TITLE [ Change [ Addition
NAME GRISWOLD, RICHARD J NAME N
STREET ADCRESS | ONE FIBER ROAD Po Tox &80 STREET ADDRESS
or-st-7e | .POMFRET, CT 06258 CTY-§T- 2
ILE [»] O oelete ILE &8 Change  [] Addition
NAME LOOS, JOANT NAME
STREET ADDRESS {2375 TANTERNTARE STREET ADDRESS | B|1{ émen ‘Palfv‘\‘m Lom{,
ONV-ST-ZP | NAPLEG-FE—33946~ o2k |Naples, FL 34103
TLE D 3 Delete TITLE [0 Change ] Addition
NAME LOOS, AUGUST W NAME .
STREET ADDRESS | R375-EAMNTERM-AANE smeeTa0ress | 21V Green Tblphin Lave
CTY-ST-2F | NAPLES-FE—Stoer ov-s-20 [Naples. FL d1o3

29 /vy

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in éection 119.07(3)(i), Florida Statutes. | lurther cerlify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shafl have the same legal effact as if made under oath; that | am an officer or direclor
of the corpuration or the recaiver or trustes empowersd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacr?m‘m n addre; ith all otheplike empgwered.
g,
siGNATURE: /0 :&% /ﬂ %ﬂﬂ/ (Bedy2a8-0uu3.
e, aytime Phona #

7

FFGER OR DIRECTO Uate
I?fer -S-n} 4

SIGNATURE AND TYPRD OR PRINTRED NAME OF SIGNING Of
Ke SR "R ihawl ton y \1?15J




