2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H72202

1. Entity Name

FISHER & FISHER, INC.

Principal Place of Business

2265 LEE RD

SUITE 117

WINTER PARK FL 32789
us

Mailing Address

2265 LEE RD
SUITE 117

WINTER PARK FL 32789

us

2. Principal Place of Business

3. Mailing Address

2343 utncle-den

Ml“ C+ NE

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90029 028 ***150.00

34035%?6

UM

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
A"l' ‘ apte q A 59-2565910 Not Applicable
. Zip Country Zip Country . . $8.75 Additional
303 4'5 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“FISHER, ALBERTF.
27 JAMES AVE
ORLANDO FL 32801

- —te .

Name

Street Address (F.O. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accepl

the cbligations of registered agent.

SIGNATURE

Signatura. typed or prmted name of regisiered agenit and titie d Rppicable.

DATE

{NQOTE: Repistersd Agenl sighatuis regurad when reinstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TME vD 5 Defete e [ change [ Addition
NAME FISHER, ALBERT F. NAME

STREET ADDRESS | 1050 HILLSBORO MILE 302-W STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33062 CITY-S7-2P

TIMLE PD O Delete TIME {Jchange [0 Addition
NAME FISHER, ALBERT, F, Il NAME '

STREET ADDRESS |27 JAMES AVE STREET ADDRESS

CITY-ST-2IP ORLANDQ FL CITY-S1-2IP

TITLE 3 oeige TALE [ Change [ Addition
HAME - . —_ . m— - o - - : - - NAME - — - - e - —

STREET ADDRESS STREET ADDRESS

CHY-5T-71P CITY-5T-2P

TLE 3 pelete TTLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE 1 Deiete TITiE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-ZP

TMEe 71 velete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon 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 or the receiver or trustee emp?%@ gyecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

tl
Z,

changed, or on an attachment with an address, wijh a

SIGNATURE: MO/

A

like empowered.

Albeg F Fisher 1

7.-25.04

770:559.5276

SIGNATURE AND wrsjo{ fh:aﬁ!ﬂ' NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




