.

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 12, 2005 8:00 am

DOCUMENT # F56561 ecretary of State
1. Entity Name
04-12-2005 90129 036 ***150.00
LEIGH M. FISHER, P. A. X
y
Principal Place of Business Mailing Address
% LEIGH M. FISHER - % LEIGH M. FISHER co .
1505 SE 40TH ST #B 1505 SE 40TH ST #B . R
CAPE CORAL FL 33904 . CAPE CORAL FL 33904 :
Suite, Apt. #, etc. Suite, Apl. #, etc, 15t MOORE CR2E034 {10/04)
Cily & State City & State 4. FE| Number Applied For
Zip Country Zp Country 5. Certificate of Status Desired ad ?i'gzmﬁ:ﬁmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - e T N — —— -—Narhe ——— - — - = - — B e
% qqo 5 S E \ L,Hq P L . Street Address (F.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904 Svite o
oy . City FL Zip Code

«{ .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. | am famitiar with, and accept
_, tha obligationsﬁof registered agent,
L I .

e

Tang Wt -

| sianaTURE

Sigraluie, lyped cipnntad name of regislared agent and titla i appicabie {NOTE. Registerad Agent Signature required when reinstaling) DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added 1o Fees

". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
‘ DA O Detete 11T Clchange [ Addition
FISHER, LE_I.(,.‘:H'%A. ' NAME
1505 SE 40TH 87 STREET ADDRESS
civ-si-2P |CAPE CORALIFL 33904 CITY-57- 2P
LE ’ R ] petets THLE O change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7iP CITY-ST-2P
CMME_ e N . - Oosets —— R me- - _ - [Ichange [ Addition
KAME NAME
SIREET ADDRESS STREET ADORESS
CIrY-S1-2P CI3Y-ST-7IP
TITLE O celeta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CHTY-ST-ZP
TNTLE [ Delete TILE [J Change (] Addition
HaME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CrY-sT-2p -
MLE : O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-Si-2ip CIry-s1-2

12. | heraby cerﬁgmat the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(1), 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to exscute thig report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 0 or Block 11 if

changed, or on an attachmer'n with an address, with all other like ad / / S c3 . 6" Z/?
SIGNATURE; 1Le—" e /5, B3PI
OF HIRECTOR 7 le Wime o 4




