2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) __ Apr 22,2005 8:00 am

DOCUMENT # 609786 ecretary of State
1. Entity Name
04-22-2005 90309 039 ***]158.75
FISCHER ASSOCIATES, INC.
Principal Place of Business Mailing Address
3952 MERLIN DR. 3952 MERLIN DR. . dJduy e
SUITE 2 . SUITE 2
KISSIMMEE FL 34741 KISSIMMEE FL 34741
2. Principal Place of Business 3. Matling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-1884088 Not Applicable
Zip Country Zp Country 6. Certificate of Status Desired - $8.75 additional
) ] ) Fee Required
— —— ——&~Name'and Address 61 Cuffent Registerad Agent’ 7. Name and Address of New Registered Agent
Name bHI'JJ. TS AND BOWEN LI_,P .
C/O SHUTTS AND BOWEN LLP - ot O o Nt S Aerm it ‘
201 SOUTH BISCAYNE BOULEVARD S fiddress (£:0. Box Number s ot Accep
SUITE 1500
MIAMI FL 33131 Suite 2000
City FL Zip Code
Ft. Lauderdale 33301

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraiuie, ypad of prinled neme of ragistered agent and uile if epplicabla. {NOTE- Registerad Agant signatura raquired whan reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oC O Delste TIEE [J¢hange 3 Addition
NAME FISCHER, LOUIS E NAME
STREET ADDRESS | 3952 MERLIN DR., STE 2 STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34741 CITY-ST-2IP
TLE PDST O3 Delets TITLE [ Change [ Addition
NAME FISCHER, MARGARET H NAME ’
STREET ADDRESS | 3952 MERLIN DR., STE 2 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 CITY-51-2P
THLE - T T O Dalete T T T O change ) Addition
NAME MAME
STREET ADDRESS - SIREET ADDRESS -
CHTY-ST-2IP CITy-Si-7P
TIE . O petete TILE [J change [ Addition
NAM-E NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IF CIy-$1-21p
1ITLE [ Delete TITLE {J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
TITLE [1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7F

12. | heraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receivef o rustes gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgepy, ith n addrgss, with all other like empowered.

)C Margaret H. Fischer 04/15/05 407.847,9700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phona #

SIGNATURE:




