| FILED
2004 FOR PROFIT CORPORATION Aug 18, 2004 8:00 am

ANNUAL REPORT (AR)

SOCUMENT # H70775 Secretary of State
1. Entity Name 08-18-2004 90002 029 ***550.00
FISHER-CLARK CONSTRUCTION, INC.,
Principal Place of Business ’ Mailing Address :) q U' b 6b(2
19009 SE KOKOMO LANE P.O. BOX 33466
JléPITER FL 33458 BgLM BEACH GARDENS FL 33420-3466
u
T s RN TR
{9008 SE hokomg (ane
Suite, Apl. #, etc. Suite, Apl. #, 8iC. MOORE CR2E034 (4"04)
City & State _City & State . N 4, FEI Number Applied For
A Up; tev "[Ofu as 59-2707200 Not Applicable
Zip Couniry élpg Y fg &W/‘Mn‘v[n 5. Cenificate of Status Desired d ?i‘;gqg?;;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' o ’ Name : '
S%ZABHEAEAFTE;B%UR. CIRCLE Street Address (P.O. Box Number is Not Accepiable)
WEST PALM BEACH FL 33411
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 familiar with, and accept
the obiigations of registered agent. : '

bl By A dak N/90/¢H

ame O registered agenl and title if apphcable, (NOTE: Registared Agenl signature requirad when remstating) DATE

5.607.193(2)(b), F.5., allows tor the waiver of the $400.00

9. Electio ign Financin
iate fee. By checking this box, the corporation certifies it 7 Campaign Fi g $5.00 May Be

did not receive prior notice. Fee to file is $150.00. (| Trust Fund Gontribution. [} Added to Fees
OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DVP [ pelete TME [ Change [T} Addition
RAME CLARK, BARRY NAME
STREET ADDRESS | 9126 BAY HARBCR CIRCLE STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL 33411 CITY-ST-2IP
THLE DpP [ belete HILE [ Change  [] Acdition
NAME FISHER, STEPHEN NAME
STREET ADDRESS [ 18812 RIO VISTA DR STREET ADDRESS
CITY-§7-20P TEQUESTA FL 33469 CITY-ST-21P
e f e C e e e — - ocete . _Mmme_ o .. ___ . _. . [IChange [ Addition
NAME NaME T
STREET ADDRESS ' STREET AGDRESS
CITY -5T-71P Ty -ST-21P
TITLE 3 pelete TITLE [JChange , [] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
GHTY-ST-2IP CITY-ST-2F
TITLE i [3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e . [ oelete TITLE [ change [ Addition
NAME . KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP OUTY-ST-2P

12. | hereby certify that the information supplied with this filing does not 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 made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execule this report as reguired by Chagter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with alt other iike empowered.

SIGNATURE: _ g da B/3 /ot s 7R2 F5pa

SIGNITURE WD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ / Date Daynme Phore #




