FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 680094 04-26-2004 90461 037 ***150.00

1. Enlity Nams

FISHBACK-CONCORD CORPORATICN

Principal Place of Business Mailing Address

42 W CONCORD ST 42 W CONCORD ST

ORLANDO, FL 32801 ORLANDO, FL 32801

ite, Apt. #, atc. ite, Apt. #, etc.
Sulte, Apl. #, et Suite. Apt. # etc 04222004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

59-2144825 Not Applicable

Zi Count Zi Counts i

" i P uniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required
. &. Name and Address of Current Registered Agent . 4 7. Name and Address of New Registered Agent
Name F“ h b

FISHBACK, EDWARD W. (S %"f: Joha M.,

42 W CONCORD ST Street Address (P.O. Box Number is Not Acceptable)

ORLANDQ, FL 32801

42 W Cowncord ST-
City | Zip Code
Of(’—[ anrcli (9] FL B5 0/

8. The above named entity spBinits 4 atergent for urpeseol ghanging its registered office or registered agent, or both, in the State of Floriga. | am famifiar with, and accept

the obligations of registergd pgg M /‘

SIGNATURE 7 czfo 5/ -

: Signature, tvpe@&lﬂled_e}ame of reqgistered agenl and fills if applicable {NOTE: Registered Agent signaturs required when reinstating) v R . DATE K
. k A. . :
FILE NOWH! FEEAS $150.00 9. Elsction Gampaign Financing $5.00 may Be
o Af.ter May 1, 2004 an‘!;ill bo $550.00 Trust Fund Contribution. O Added o Fees
St - - . ..“}_ =
ke 30FFICERS AND DIRECTORS - 11.. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
|P ] Eleta TILE [+ ) [tfEnge [ Addition
: "FISHBACK, EDWARD W. NAME ESHRACK, ITUH'USM
STREET ADDAESS | 42'W CONCORD ST sreeTanoess | & v COMTCORD T
“oiv-stze | 'ORLANDO, FL - EITY-ST-21F ORLANDY, FL 32901

me o < g’ CeL o [ ece TIE [ Change [ Addition

NAME . ¥ FISHBACK, JOHN M NAME

STREET ADDRESS | 42 W CONCORD ST. STREET ADDRESS

CIY-ST-2P ORLANDO), FL#32861 CITY-ST-21P

TITLE o [ Delote ME O Ghange 3 Addition

. NAME . . NAME . B

STREET APDRESS STREET ADDRESS B

CITY-5T-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change £ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TRLE [ Dalate TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-81-7IP - R . B CITY-ST-2IF

me * Co - - [T pelete TIME o : © [OChange [ Addiion

NAME : NAME . .

STREET ADDRESS : STREET ADDRESS o ’ i

CITY-ST-2P CITY-ST- 2P ’

12. ! hereby certy that the information supplied with thig filing does not qualify for the axamption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same iegal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachent with an address, ud .'a&%her likegmpowerad.

isd, Zeloy  dorfere-1699
SIGNATURE: ¢, i ¢
0 NAME OF BIGNING OFFICER OR DIREGTOR i Date Daytima Phane # :




