2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Go1358

1. Efnn'ty Name :
ARTHUR L. FISCHER, P.A,

Principal Place of Business L

1718 DOGWOOD FOREST WAY
LAKE MARY FL 32746 _
us

M&Ting Address -

1718 DOGWQOD FOREST WAY
. ll._ngE MARY FL 32746

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

I

ﬂ

FILED
Feb 07,2005 08:00 AM
Secretary of State

il

|

I

JIEDMRIN

- Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)
City & State T . ) Tty & State - 4, FEI Number Applied For
59-2406798 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
T R . Narme -

FISCHER, ARTHUR L.
1718 DOGWOOD FOREST WAY
LAKE MARY FL 32746

Street Address (.0 Bax Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing Tis regisiered office ¢ reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered_agent.

SIGNATURE —

Sgratue. lypad & prated nama & 1agistered BGeTE and iiila'[l'_ applicable

NOTE Rog stétad Agant signatue required when rainstaiing)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

1e. OFFTCERS AMD DIRECTORS N 5D ADDMIGNS/CHANGES TG OFFICERS AND DIRECTORG TN 11

e P ) [T pelete mE ) j - T]Chaige  [] Addition
N FISCHER, ARTHUR L. i . Hoounee ) 542%'}5 150. 19

STREET ADDRESS 1 1719 DOGWOOCD FOREST WAY STREET ADDRFSS D2AYT Y Q—:‘“BU ¢ L

CITY. ST-2IF LAKE MARY FL 32746 CITY-S1-21P

UILE o T i T CJ Detete ~~ " 1me {J Change {7 Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITY-§1- 7P _

nig o o 7 Delete e [ Ghenge ] Addition
NAME NAME

STRIT ADDRESS STRHEF ADDRESS

CITy-S1. 2P CITY-St-ZiP

g T S I Delete nnE i ) TJcChange ] Addflion
NAME HAME

SIREET ADDRESS STREET ADDRESS

oITY.ST- 7P CITY-S1-2P

i - T D celete .~ § wiik Clchage [ Addition
Y NAME

STREET ADDRESS SIREET ADDRESS

Gty -S7- 2P CIY 5T 2P

i - 7 Delete N ) [Jchange ] Addition
NAME AME

STAEET ADDRESS SIREET AQDRESS

Ty -§1- 1P N CITY 51 7P

12, thereby certify that the infoxhation gupplied with this filin(?
indicated on this report or Auprloménty report is true an
of the corparation or the gecaivgr or
changed, ar on an attacfimentjwi

SIGNATURE:

ddress, with ali other like empowered.

Aenfur, L Fscehete

does not qualff; for the exemptlion stated in Section 110.07(3)D, Florida Statutas. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or directar
rugtee empowered to execute this report as required by Chapier 607, Florida Statutes, and that my pame appears in Bloc(m or B]j)k 11if

2 {oS

£33-0063

[GNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER IR DIRECTOR

t
T Dae b l

Dlaylrma Prope #




