2005 FOR PROFIT CORPORATION
ANNUAL REPORT

. FILED
Jul 25, 2005 8:00 am
Secretary of State

DOCUMENT # M77378

1. Entity Nama

FIBERTRON, INC.

(07-25-2005 90105 036 ***150.00

Maliling Address

5040 GALLIVER CUT OFF
BAKER, FL 32531 US

Principal Place of Business

5040 GALLIVER CUT OFF
BAKER, FL 32531 US

20065365

DO NOT WRITE IN THIS SPACE

IO MER BT

05042005 No Chg-P CR2E034 {10/03)
4. FEl Number Applied For
59-2881285 Nol Applicable

" ' $8.75 Additional
5. Ceriificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

SAUNDERS, GECRGE R., JR.
5040 GALLIVER, CTO
BAKER, FL 32531

DO NOT WRITE
IN THIS SPACE

B. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhigations of registered agent

SIGNATURE

Signaure typea o prnted name of regisiered agen! and e  applicabla
4

{NOTE Regisigred Agent sgnature requsrad when remsialing) DATE

FILE NOW!!! FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Added 10 Fees corporation did not receive the prior notice.

0. OFFICERS AND DIRECTORS [
TIILE vP
MAME MCBAY, DEBORAH

STREET ADDRESS | 5040 GALLIVER, CTO
Ciry-ST-2IP BAKER. FL

T P

NAME SAUNDERS. GEORGE R., JR
STREET ADDRESS | 5040 GALLIVER, CTO
CITY-ST-2IP BAKER, FL

TILE vP

MAME SAUNDERS, JOHNR
SIREET 4SS § 5040 GALLIVER, CTO
CITY-ST- 2P BAKER, FL

TITLE

HAME

STREET ADDRESS
CITY-ST-71IP

T1TLE

HNAME

SIREET ADGRESS
CITY-S1-2ZIP

FITLE

NAME

STREET ADORESS
CITY-ST-212

DO NOT WRITE
IN THIS SPACE

12. | hereby cartily that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental reporl is true anc accurate and that my signature shall have tha same legal effect as if made under oalh; that | am an officer ¢r diregtor
ol the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |

changed, or on an attachment witfan address, with all paher like erpifowered.

SIGNATURE:

Yslos &6 531-917

P ar Y
TURE anD TYPES OR PRINTED RABEDF SIGNING OFFICER OR DIRECTOR

bate Dayirns Phone #




