2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # 539630 ) : Mar 23, 2005 08:00 AM

. Entty Name Secretary of State
GEORGE M. FISCHER, JR,, INC.

Prncipal Place of Business  — — Mailing Addrass
814 S. DALE MABRY HWY 814 S. DALE MABRY HWY

TAMPA FL 33608 - TAMPA FL 33609
us B us
Suite, Apt. #, eltc. S Suite, Apt. #, efc. o ST 1st MOORE CR2E034 (10/04)
City & Stats - -} Ciy&State o 4. FEl humber Applicd For
59-1746077 Mot Apolical
pplicable
ap Country — Zip - | Country O $8.75 addional

5. Certificate of Siatus Dasired Fee Required

6. Name and Address of Current Registerad Agent ) 7. Name and Addrass of New Ragistered Agent
T o ’ o ’ Name o j
gl.|S4C|s-l‘ E[l;‘ ,Z\(LEEE ?ﬂi%%y HWY Sireet Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33609 R
City FL Zipy Cade

8. The above named entity submits this statement for the purpose of changing its fegisterad office or registered agent, ar bath, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE " S— — e e o T ——— s S r———
Signalure, typod of printad neme of registerad agart and G T applicabla INOTE Registerad Agant signatues reguired whan reinstalingy DATE

FILE NOW'! FEE IS 515000
After May 1, 2005 Fee Will Be $550,00 ~
Make Check Payahle to Fiqriéa Qe_partrqgﬁg 91_ _Si_gt'e'

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ added 1o Fees

10. T OFFICERS AND DIRECTORS ' 11, ADDITIONSJCHANGES TC OFFICERS AND DIRECTORS IN 11

T P T S Clodete i ' []Change [ Additlon
NAME FISCHER, GEORGE M HAME

STRCIY ADDRESS | B14 S, DALE MABRY HWY STAFFT ADDRFSS

cily- s1-21P TAMPA FL 33608 : CiTY.51-2P

it 3 - - ' " 173 Gelete e o WU 550 Dichenge O Addition
v FISCHER, JANICE RAM =/23/05-80024-003 15000

STRILT ADDRESS j 814 S, DALE MABRY HWY STRFFT ADDRFSS

Cily-ST-2IP TAMPA FL 33809 CIIY.51. 2P

e -  Doees N v - [Jchange 3 Addiion
NAME NAME

STREET ADCAESS STREET ADDAESS

GTY-ST- 7P ) CITY-51-2IF

11143 ) I o T WILE [ Change  [] Addition
NAME NAME

STREET AQDRESS STRECT ADDRESS

CY-ST-2P CitY-ST-2P

i o B 0 Delefe T ‘ [l Change T Adgition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CIty. ST-2IP Ity 51-2P

1L O patete Tine ' O3 Chenge [ Addition
NAME NAME

SIRFET ABDRESS STREFT ADDRESS

CITy-ST-2iP CItY. ST 2P

12 [ hereby ceriify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath, that! am an officer or director
at the corporation or the receivar or trustee gmpowered to execute this report as raquired by Chaptar 807, Florida Statutes; and that my names appears in Block 10 or Block 1 1 if
changed, or on an attachmenCfith an addrabswisg all other jjke empewered.

SIGNATUR Coggnes Fischen 3 fr?_%t fof g70-211Y

Dayiena Phona &

]




