2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) . . .. FILED
DOCUMENT # H70773 - | EETe Apr 13, 2005 08:00 AM

1. Entiy Name Secretary of State
FISHER-CLARK CONSTRUCTION, INC.

Principal Place of Business Mailing Address

13009 5E KOKOMO LANE 19008 SE KOKOMO LANE
JUPHTER FL 33453 - - JUPITER FL 33458
us ' - us
Suite, Apt. #. efc. ' I Suite, Apt. #, elc. 15t MOORE CR2E034 (10!04)
City & State ' ) City & State 4. FEf Nomber ~TApplied For
v , 59-2707200 Mot A,
Zip , Country ap Couniry 5. Cerfificate of Stalus Dasired [ fi'gfqa;’gf“a’
6. Name and. ‘Address of Curment Registered Agent ~ ! 3 7. Name and Address of New Registerad Agent _
Mame
S%EREAEASE;B%UR CIRCLE Street Address 7(PAO. Box Nﬁfnber is Not Acceptabla) ru
WEST PALM BEACH FL 33411 B e e
City 7 7 » FL I Zip Code

8. The above namad entity ‘subr;‘x';ts &ﬁis stater;\e:.hl for t}\e purpose of changiﬁg its registered office or registered agant, Vcr bcﬁh. in the State of Flarida, | am familiar with, and acce:
the obligations of registerad agent.

SIGNATURE e e . - L
Signaturs, typed or printed name of iagisterad agont and title I applcabile {NCTE Ragistored Agant sgnatwe tagured whan renstatng) DATE

FILE NOWIY!FEE 1S $150.00
After May 1, 2005 Fee Will Be $650.00 .
Make Check Payable to Flotida Depariment of Staie

9. Election Campaign Financing $5.00 May B,
Trust Furd Contribution. [ Added to Fezs

10. OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WiLr DVP T oslele it T O] Chamge [ At
NAME CLARK, BARRY HAME H00nns :")E;gl

Staee 1 Ap0eEss | 8128 BAY HARBOR CIRCLE STREET ADDRESS (3441 3705-00032-013 150,00

CITY- S§- 2P WEST PALM BEACH FL 33411 Ciry.- st 2IF . e e -
T oF 1 Delete WILE [ Change 3 Adaii
MNAME FISHER, STEPHEN NANE

STREET AOEFSS (18812 RIQ VISTA DR SREET ADDRYSS

ciiy-st-2F | TEQUESTA FL 33469 wTe-ST-2P e . =
TiGE - D paete TRk 7 Change BT
NANE NAME

STRYET ADDRESS STREEF ADPRESS

Gy st e ) CIIY-§i-7P o

Tme 3 oelete ’ {He M Charge [ aidi
NAME F KAME

STREEY AQDRESS STRIET ADDRESS

ciTY-5i-7p ) . . N | civsroe - .. Lo e - =
e [ Deiste e 1 Change add
NAME | NAME

STREET ADGAESS SIREET ADDRESS

CITY-S1- 2P ~ fomvstpe -
TULE 7 Detete THLE T [T Change ] Additio
NAME NAME

STREET ADORLSS STREET ADDRESS

IV S1-7P . CIY-S1.2P

12, i haseby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated qn his repart or supplemenial report is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that t am an officer or diractor
of the corparation or the receiver or trustes empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: %( o Co L 2//5/68 &%y 77
] RE YPED OAf PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 7 7/ Cate Daytme Phans #




