2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000003789

1. Entity Name

FIBER COLCR TRADING, INC.

Principal Place of Business ‘Mailing Address
22 ViA DELUNA DR B16 W DOUG GAP MTN. ROAD

#908 -
PENSACOLA BEACH FL 32581

DALTON GA 30720

2. Principal Place of Busines;

—; Maili.ng Address

ll

FILED
Feb 12, 2005 08:00 AM
Secretary of State

I

T

I

Suite, Apl. #, atc. - Suite, Apt. #, etc 1st MOORE CR2ED34 (10/04)
City & State City & State 4, FEI Numhet Applied For
L o . 59-2923530 Not Applicable
Zp Coun'uy Zp Country 5. Certificate of Status Desired [} $8.75 ‘afddmo"al
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agamnt s

MOORHEAD, STEPHEN R
4300 BAYQU BOULEVARD
SUTIE 13

PENSACOLA FL 32503

r—

Nama

Street Address (P.O. Box Number is Not Acceptabie)

City

FLT Zip Code

8. The above namad entity subrmits this ‘Statement fc:r the purpose of changing its registered office or registered agant, o both, in the State of Flerida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

-

Sgnature VEad ¢ printed rame of tegestersd agem and ttle & applcabis

{NGTE Bagistared Agent signatwe raquired when rensiaing]

DATE

Make Check Payable to Florida ﬂepartmfin of State

FILE NOW!'Y FEE 1S $150.00
After May 1, 2005 Fea Will Be $550.00

el b, el b 3 AR e R gy 2

9. Elaction Campaign Financing
Trust Fund Contribution. 1]

$5.00 mMayBe
Added to Fees

10, OFFICERS AND DI REC'TORS F11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

B PST T pete TILE HODOO0226707 [ Change  [] Addilion
NAME O'MAHONY, GERARD NAME 02412705 BGDZE 365 150,480

SIRECY ADDARESS | 916 W. DOUG GAP MTN. RD. STREET ADDRESS

orv-gtme | DALTON GA 30720 . TY-31-2F _ )
TiTLE T detete Tt ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-20 . § ouv-sl-zp

e O pelete WL CJChange ] Addition
NAME NAME

SYREET ADDRESS SUREET ADDRESS

CITY-ST-71P . LY -51 2P

TILE T nelete TILE T change T addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-S1-2IP . ClIY-SI- 2P o

T [ pelete HILE (7 Change (] Additton
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P . Ciiy-s1-ap )

L [J Detete nie [l change [ Addihon
NaME NAME

STREET ADDRESS SIREET ADDAESS

CIvy-ST-2IF _ o CiIy-sl-Zp

12. | hereby certify that the mformatjon suppiied \mth thls ﬁll 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florlda Statutes | further cerfify that the information
accurate and that my signature shall have the same legal eifect as if made under oath, that 1 am an officer or director
of the carporation er the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ¢r Block 11 if

indicated on

is report or supplernantal report is true an:

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Q—\ D«.tw\(L JC’\ _‘\N\;&\S—W\[

3@\% Q.Db

706 226 S5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER w DIRECTOR

S

. Daytns Phone £



