2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

BSCUMENT # P02000108901 Apr 07,2005 08:00 AM

1. Entty Name ) Secretary of State
FABRIC MARKETING GROUP, INC.

Principal Place of Business - MAaiIing Address
4612 PECOS COURT ’ - 4612 PECOS COURT

I i T

2. Principal Flace of Business_ 3. Mailing Address

Suite, Apt. #, etc = ) ; Suite, Apt. #. etc j : 1st MOORE CR2E034 {10/04)
City & State = o Clty & State : 4. FE| Number ) Applied For
47-0892562 Nat Applicable
Zp Country ap - Couniry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name anid Addrass of Current Rogistered Agent 7. Name and Address of New Hegisterad Agent
—_— 4 s k ey = — -
t
gﬁ?gggggéBé%UﬁT Street Address (P.0. Bax Number is Not Acceptable)
JACKSONVILLE FL 32259
City ) FL Zip Code

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

/ ks T~ O | ool O3”

fngnalura,'r,:ped o prntaa % of ragistered agent and llle f apphicabl {NOTE Ragsleiad Agent signature requmrad when sairstaling
ag 9

SIGNATURE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00 = .
WMake Check Payable to Flotida Department of State

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [[]  added to Fees

10, CFFICERS AND IRECTDRS 1. ' "~ ADDMIONS/CHANGES TO OFFICERS AND DIREC TORS IN 11
E P 7 pelete e {J Change  [T] Addition
NAME O'CONNOR, BILL NEME
STREEY ADDRESS | 4612 PECOS.COURT STRFET ABORFSS
Cy-§T.2IP JACKSONYILLE FL 322539 o OTY-ST- 7P
e o o Delete e ' - Chan Addilion
e L3 Dl e unnnonzagds  Hewe O
: AR - ?
STAIT] ADDRESS STREE) ADDRESS 04/07/05-80031-023 15008
CIfy-57- 2P Cily-5i-1IP
e S B [ Detete e [JChange [ Addition
NAME NAME
SIAEET ADDRESS STRELTACDRECS
CIfY-5T-7P CHY.S1. 7P
il ) - o ' ] Delets me [ Change [ Addtion
HAME HANT
STREET ADORESS STRECT ADDRESS
CIry.5T 2P Oy 51 2P
g - o I Delete mF Clchange L Addition
NAME NANE
STBFFT ADBRESS STREET ADDRESS
£y -ST-21F CIFY.ST-7P
i - O Delele Tt i I Ghange [ AddRion
NAME NANF
SiREET ADDRESS STRECT AGCRESS
CITY-ST-2P CIY.S1. 2P

32. | hereby certify that the information sugblied with this fiing does not quilTiy for the exemption stated in Section 119 07(3)(), Flarida Statutes. | further cerify that the infarmalion

indicatad on this report or supplemental report is true and accurate and that my sighature shall have the same Jegal effect as if made under oath; that! am an officer or directar
of the corporation or the receiver or rusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Bleck 10 or Block 11 if

changed, or on an atachmen with an #dress, with all other ke empowered.
SIGNATURE: % d/x//ﬂ’? /. O fenim SAE g ) 57060

SIGNATUE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Baytsme Phone 4




