2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

ecretary of State

04-27-2005 90327 038 ***150.00

DOCUMENT # P04000051431 ] "

1. Entity Name

FIBER ART INC.

Principal Place of Business Matling Agdress

11933 CIRCLE 11933 CIRCLE

NEW EY, FL 34654 U5 NEW EY. FL 34654 US

2, Pnnc:lpal Place of Business

SI02.0 Mob

3. Mailing Address

IEL/DJ

2102 V. Myole LA

o7 (G R

Suite, Apl. #, etc.

01032005 Chyg-P CR2E034 (10/03)

Suite. Apt. #, etc
& State

Odestn ¥l Od ez, T

4, FEI Number

20-083 4943

Appliegt For
Not Applicable

Ol.lnl

2am56 I Thord Tass e Wt

R

5. Certificate of Status Demred O Eg g?ql‘:dr:;ma'

ISV

7. Name and Address of New Registered Agent

\
8. Name and Aﬂm of Curréht Reglutered Agant -

MOORE, ROSALIND G

Name

11833 TEE TIME CIRCLE

Street Address (P.03. Box Number is Not Acceplable}

NEW PORT RICHEY, FL 34654

City

FL | Zip Code

8. The above namegd entity submits this statement for the purpose of changing its registered
tl

SIGNATURE

Q\Dsﬁht o ITNor e

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ammdwmmuadm

{NOTE: Rogiatersd Agent signaiuns requesed whean renstatng)

Halas

FII.E NOWI! FEE IS 3150.00

Aftor May 1, 2005 Fee will be $350.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Mmay Bs
Addad to Fees

10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P 3 Delete TE O Change [ Addition
NAME MOORE, ROSALIND G NAME

STREET ADORESS | 11633 TEE TIME CIRCLE STREET ADDAESS

GTY-5T-27 | NEW PORT RICHEY, FL 34554 Civy-ST-2P

TME SEC 3 Detete TIME [C Change ) Addition
NAME MOORE, ROSALIND G NAME

STREET ADDRESS | 11933 TEE TIME CIRCLE STREET ADDRESS

CITY-ST- 2P NEW PORT RICHEY, FL 34554 CITY-ST- 3P

TRE [ Detete TILE [J Change ] Addition
HAME RANE

STREET ADDRESS STAEET ADDAESS

oTY-S1-2P CTY-ST- 2P

TME 7 Detete e [ change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55-2P CoITY-ST-2P

TME [] Deete l WILE [Jchange [ Aodition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SF-A°F CITY-ST-7P

TE [ Deleta TLE [ Cnange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

oTy-st-ae cIFy-st-ap

12. | hereby certi

of the corporation or the receiver or trustee empowere
changed, or on an atta
= Auihh

SIGNATURE:

that the information supplied with this filing coes not qualify for the exemption stated in Section 119, 07}
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal el

d 1o execussthis repori as reguired by Chapler 807, Foriga Statutes; and that my name appears in Block 10 or Block 11 if
ithallo empawered.

ﬁ"'/'? ’R(RRBH\)D MNMcoke.

3)(i). Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director

H) 20\06 AX IR 5303

TYPED OA PRINTED NAME OF S3GMNING

OFRCER OR DIRECTOR

Deytrme Phone #




