2004 FOR PROFIT CORPORATION

___ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000088571

1. Entity Name

FIBRE TECH OF CENTRAL FLORIDA, INC.

Jan 31, 2004 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

9100 OVERLAND RD
ASOPKA FL 32703
U

9100 OVERLAND RD
GSOF‘KA FL 32703

I

JUMMATVBARAI

Il

2. Princrpal Place of Business 3. Mailng Address
Sute, Apt. 4, efc. Suile, Apt #, etc. MOORE CR2E34 (11/03)
Cily & State City & State 4. FE! Number Applied For
58-3229204 Not Applicable
pa Count Z Count '
B Lntry P ouniry 5. Certificate of Stalus Desired 0 $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 777 7. Name and Address of New Registered Agent
Name

STARKS, JAMES
9100 OVERLAND RD
APOPKA FL 32703

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accepl

the cbhgations of reg:stered agent,

SIGNATURE _

Signaluie typed of annted name of registercd agent and tile ¢ aaplu:itilg

(PE:TE: Réasrarei }\gen! sxgr.aiura réquwrec? 'MEnireinstanr{gj S

e

FILE NOW!! FEE IS $150.00°
After May 1, 2004 Fee will be $550.00 i
Make Check Payable to Florida Departmen! oi State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTCRS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

HTLE VPS [ Delete TE [ change ] Addition
NAME MORRIS, ANDREW NAME - ng‘ii:jﬂﬂljD?.SSDE -

STREEY ADDRESS | 2222 TONIWOOD LANE SIRLET ADDRESS {2/02/04-00041-008 150.00

CITY-ST-2IP PALM HARBOR FL 34685 CITY.ST. 217

TITLE oP [ Delete 1L [ Change [ Addition
MAME STARKS, JAMES L NAME

STREET ADDRESS | 727 S EDGEMON AVE STREET ADDRESS

CITY-ST-2IP WINTER SPRINGS FL CITY-ST-219

TITLE [ detete TTLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-21P

]t [ velse THLE [] Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

TITE [ Delete TLE [ Change ] Addition
MAKME HAME

STREET ADDRESS STREET ADDRESS

Ty -ST-21P GITY-5T-ZIP

Tme [J oelete THLE 3 Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

miption stated in Section 119.07{3)(). Florida Statutes. | further certify that the Information

12, | hereby certify that the information supplied with this filing do

indicated on this report or Iernental report i B-=#%!l have the same legal eifect as if made under oath; that | am an officer or director
of the corparation or the v sy haptar 607, Florida Statutes; and that mg name appears in Block 10 or Block 114
changad, or on an atia 0 ere /

SIGNATURE: /775'5‘ . Cffwzx§ / / f%/ﬁé

NATURE AND TY;ED OR PHI?&'ED NAME OF SIGNING QFFICER OR DIRECTGR




