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2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT - Jul 06, 2004 08:00 AM
PgSNwENT # P98000053190 Secret ary o f State

FIBER WORLD PRODUCTS, INC.

Principal Place of Business Mailing Address

2245 VALENCHA LAKES CIRCLE 2245 VALENCIA LAKES CIRCLE
NAPLES, FL 34120 NAPLES, FL 34120

AR SIGA T MRAEA

07012004 No Chg-P CR2ED34 (10/03}

DO NOT WRITE IN THIS SPACE PO FEpEI T

65-0837270 ot Applicable
5. Certificate of Status Desired Jr.44 ?i'gfq :‘ldr:;"m

6. Name and Address of Gurrent Registered Aﬁint

e CIRCLE DO NOT WRITE
NAPLES. Tl 34120 IN THIS SPACE

8. The above named enlity submits this statement for the purpese of changing its registered office or registesed agent, or both, in the State of Florida. [ am familiar with, and accept
the abligations of registered agent.

BIGMNATURE = CT .
Signatire, yped or praved nerma of ragrsieeed agent and e £ applicabls. ROTE: Py AQCTE g roqured DATE
FILE NOW FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe | Inaccordance with 5. 507.193(2)(b), F.3., the
Due by September 8, 2004 Trust Fund Conibution. O  AddedtoFees corporation did not receive the prior notice.
10. — OFrICES ANDDWECTORS —
TIE B
NAME OMALLEY, RONALD W
STREET ADDRESS | 2245 VALENCIA LAKES CIRCLE HnGO0L 8R0S
CTV-SZ° | NAPLES,FL 34120 _ T 0&’83 -éﬁa -8 158,75
ML
NAME
STREEY ADDRESS
CITY-51-2P
TOE
NAME
STREET ADDRESS
orv-sr-2p DO NOT WRITE
TME
e IN THIS SPACE

STREET ADDRESS
omy-s1-2P

TITLE

RANE

STREET ADDRESS
COY-57-279

TiLE

NAME

STREET ABDRESS
CIrY-5T-29

12. [ hereby ceriirK that the information supplied with this ﬁl‘mg does not qualify for the exemption stated in Section 119.07%3](:1. rida Statutes. | further certify that the information
indicated on this report of supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an aofficer or director
of the corporation or the receiver ar Tustee empowered 1o execule this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Bleck 11 i
changed, or on an eftachment with an address, with all other like empowered.

SIGNATURE:GoNAL D W, S'MALLE Y /Poriald v, & mallsy 7/ ) peny

SGNATUAE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Darytrna Phone #




