2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ - Apr 07,2004 8:00 am

DOCUMENT # P01000023418
vt ecretary of State
FULTON FIBERS. INC. 04-07-2004 90024 036 ***150.00
Principat Place of Business ) Mailing Address
5531 RIDGEWOOD AVE SOUTH UNIT 4 5531 RIDGEWOOD AVE SOUTH UNIT 4 . .
PORT CRANGE FL 32127 PORT ORANGE FL 32127 33U4bblY
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Staie City & State 4. FEI Number Applied For
58-1522226 Not Applicable
e Country e Gountry 5. Certficate of Status Desired [ ?g-:?qﬁ?ég“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e D L e m e e o o T
gSOS';lNREIB%EP\EV%OD AVE SOUTH UNIT 4 Street Address (P.0. Box Number is Not Acceptable)
PORT ORANGE Fl. 32127
City FL Zip Code

8. The above named enfily submils this glatement for the.ourcose.of chanaina its reaistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ooligations of th#fiSiered agpn PLease DisRELALD .

WE ARE meir (ibmt Z/..S‘:.a (/

ed ar prnied name of regisiered agent E_Mem-s ’ L pow 3 regured when reinstating) DATE
; 9. Election Campaign Financing $5.00 May Be
\fer. ST b T e Trust Fund Contribution. D Added to Fees
ck Payable to-Flo a'pse__pa tate ;.
OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

D [ pelets e [ Change  [J Addttion
NAME CONNERS, K P NAME
STREET ADDRESS | 5531 RIDGEWQOD AVE SCOUTH UNIT 4 STREET ADDRESS
CITY-ST-2IP PORT QRANGE FL 32127 CITY-S3-2IP
THLE [ netete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -ST-21P
TTLE e m————— e - [ petete _TITLE N [ Change _D Addilion

L . . . A NAWE L. .

STREET ADDRESS STREET ADDRESS R T -
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE - [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-$1- 2P
TiTLE O pelete THLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2F ' CITY-ST-Z1P
TITLE ] [T Celete TITLE . . L [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP R : . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryg and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivgr red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachme ith all other kke empowered.

SIGNATURE: """ KEnSETh P-CorERS Y-Sooy  BFe32232/)

ﬂGNAquIE AND TYPEDFOR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhona #




