2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29,2004 8:00 am

DOCUMENT # Hs4279

1. Enity Narme

H. GREGG FISHER & SON, INC.

ecretary of State

04-29-2004 90345 018 ***150.00

Principal Place of Busingss

COACHMEN CARWASH
CLEARWATER FL 34625
us

Mailing Address

23331 US HIGHWAY 19 NORTH
CgEAHWATER FL 34625
u

2. Principal Place of Business

3. Malling Address

I

[l

I

Suite, Apt. #, efc.

Suite, Apt. #, elc.

MOCRE CR2E034 (1t/03)
City & State City & State 4. FEI Numiber Applied For
59-2587940 Net Applicable
ap Country aip Country 5. Certificate of Status Desired O gese-:gq L‘Ef;{;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_FI RJ-H._ —— i ay mn mem e BN TR T L - i e e i e - Mtk e e . Bt P A vmitane =
2988F4;EE),(ETEGR DRIVE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34625
City FL Zir Code

the obiigations of registered agent.

8. Tne abave named enlity 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

SIGNATURE ___
==

=4i¥pea & printed name of registered agent and titie f apphcabls.
3 ;

{NOTE: Registered Agent signature required when reinstating)

GATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ esete s [JcChange  [J Acition
NAME FISHER, GREGG NAME
STREET ADDRESS {23,331 US HWY 19N STREET ADDRESS
CiTY-57-2P CLEARWATER FL CITY-ST-7iP
TALE DST [ petete TMe I Change  [J Addition
NAME CAROL JEAN FISHER NAME
STREET ADDRESS 23331 US HWY 19N STREET ADDAESS
CITY-ST- 2P CLEARWATER FL ChY-ST-2IP
TITLE O petere TITLE (O change [ Addition
NAME NAME
w§ = STREET ADDRESS .| mrtrsrrrmcbtpe e e o ——— - STREET ACDRESS |- — - .  e————— % m—— A e e+ r———i et ot
CITY-ST-2IP. CITY-ST-ZiP
TILE [ Detate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Time 3 Delgte TMLE {.Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eImy-s1-2IP CITY-S7-2IP
TITLE {1 pelete TME [Ichange  [[] Additian
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

of the corporation or the receiver or trustee emppweared to exscute thi

changed, or cn an attachmem#?
SIGNATURE:

ith all other liki

LA

12. { hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. { further certify that the information
indicatéd 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
repor} as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR pﬁdﬂ NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

Vodid




