2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # Go1358 Feb 02, 2004 08:00 AM
1. Enity Name Secretary of State
ARTHUR L. FISCHER, R.A.
Principal Place of Business Maﬂinﬁ Address
1719 DOGWOOD FOREST WAY 1719 DOGWOQQOD FOREST WAY
LAKE MARY FL 32746 - LAKE MARY FL 32746
us us
i i NI IR A n T
Suite, Apt. #, etc. S Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FE! Number Apphed For
- 59'2406798 Mot i\pﬂeabie
Zp Gountry op Country 5. Certiiicate of Stawus Desired [ ?g-gfqﬁidét“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
) Name
!'I:ITS‘l%HDEgbA\;\?gCH)gRFl(SREST WAY Street Address (P.O. Box Number is Nat Acceplable)
LAKE MARY FL 32746 -
City FL Zip Code

8. The above named enlity submits 1h1s statement for the purpoase of changing His registered office or registered agent, or both, in the State of Flonda. | am famitiar with, and acgept
the obligations of registered agent.

SIGNATURE — - R — —_—
Sigrature, lyped or prntad name of reqistered agent and t7ie f apphicable. {NOTE Regvsleled &genl ‘signature required when relr mins.ia.:ng} . DATE
FILE NOW!!! FEE IS $150.00 ‘ . _ o
9. Elect Fi in
Attor May 1, 2604 Feo il be $550.00. Cecin Comonp a0y $5.00 e
Make Check Payable to Florida Depariment of State ’
10, OFFICERS AND DIHECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DI’!TECTO‘RQ W11
TILE P D oelele TNE [ Change [ Addiion
KAME FISCHER, ARTHUR L. NesIE UR00nNo24 712 -
STAEET ADDRESS | 1719 DOGWOOD FOREST WAY STREET ADDRESS o2/ 4-RN0T7-008 150, ﬁ{}
CITY-5T- 2P LAKE MARY FLL 32746 CRY-5T-2F
FILE ' T T D pelee e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Ty -5T-2P CITY-51- 2P
TALE {J Delete e C3Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CITY-5T-21P
e O Detete Tine CJChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CIY-ST-2IP
it O oeee | § s Clthenge [ Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST- Z1P
TILE 3 oelste i [JChange I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /] CITY-ST-2P

12. | hereby certi(fz that the informati
indicated an this report or suppl,
of the corporation or the receiver gr
changed, or on an attachm

SIGNATURE:

efital fegort is true and accurate and hat my signature shall have the same legal effect as if made under oathy; that | am an ofgler ar dirgctor
eg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thay my namgappears in Blog £
reas-with-all-other like empowered. -

* ’0063'

subplfed with this {iling does not qualify far the exempiion stated In Section 119, 07(3)(:) Florida Statutes. | furiher centify that thg |nforr?hcn

AND TYFED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ) B Dayume Phane &




