2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0C000073635

1. Entity Name
FIBER-SEAL OF ORLANDO, INC.,

Principal Place of Business

17616 BETANBOB LANE
MONTVERDE, FL 34756

Mailing Address

17616 BETANBOB LANE
MONTVERDE, FL 34756

FILED
May 06, 2004 8:00 am
Secretary of State

05-06-2004 90184 040 ***150.00

23072343

f 1

T e A0 A 0O

Suite, Apt,'#, elc, Suite, Apt. #, ete. 01232004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number i Applied For

59-3663140 Not Applicable
Zip Courtry Zip Country 5. Cartilicate of Status Desired O $8'75 Additional
- - = e e e i —ee e -~ Foo Requlred
i} 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name

NICHOLS, WAYNE L
17616 BETANBOB LANE Street Address (P.O. Box Number Is Not Acceptabla)

MONTVERDE, FL 34756

Cly

. FL | Zip Code -

the obkgations of registared agent. :

. ~
N .

8. The above namad entity subemits this statament for tha purpose of changing its registerad cffice or registered agent, or both, in tha State of Florida, | am tamifiar with, and aceept

T -+

SIGNATURE _ : o n T .l RS T A S S R
. . .Signa!ure. typed or printed nama of regi d agent and te i {NOTE: Henlsierad Alcenl signature raquirad when reinstating) DATE
- 'FILE NOWIft FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
- After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. Added to Feas Piome o g0 f
10, : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SILE D o 3 Defete TME [} change [ Addition
- NAME NICHOLS',"WAYNE L NAME
STREEY ADDRESS 1 17616 BETANBOB LANE STREET ADDRESS
& CITY-ST-2P MONTVERDE, FL 34756 CITy-5T-2P
TITLE i [ beleta e Clcrange [ Addition
HAME = NAME
STREET ADDRESS Eh STREET ADDRESS
: cIY-§1-21P Crv-5T-2F
T e (O elete Tne Clchengs  [J Addition | -
T 1YY S I I e - B HARE - i
SHIEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IF
e T £ petete TIFLE Clchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CIFY-ST-2P ‘
e {1 Dotete TLE CHohenge [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS . i
CITY-ST-2P ; CITY-§7-2P o . Sl -
™me o . O Datets TLE o D change  [F Addition
HAME oL R [ s
[ + “ Y e -
smeetapoAess | - STREET ADDRESS 7 o .
OITY-5T-2P+ « |- -~ - ciry-s1-2p e ‘

“indlcated on t

12. | hereby certifz tha the informalion supplied with this filing does not qualify for the exemption stated in Section $19.07
o s report or supplemental report Is true and accurate and that my signature shall have the same leg
of tha corporation or the receiver or trugtee empowered to exacute this report as required by Chapter Flerld

changed, or on an attachment with an address, with alj other (ke empow7

I fa)(i), Florida Statutes. [ further cerlify that the information
fect as If made under oath; that 1 am an officer ot director
tatites; and that my name appears in Block 10 or Block 11 if

SIGNATURE: W A ﬁ{ ,,é,{,{prm!;smmﬂﬂ OF SIGNING GFFICER DR DIRECTOR

Daytime Phone #

i//ﬁ/f? 4079452442




