2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Hs4279

1. Entity Name
H. GREGG FiSHER & SON, INC.

FILED
Feb 10, 2005 08:00 AM
Secretary of State

Principal Place of Business-

COACHMEN CARWASH
SEE.AHWATER FL 34625

M;ailing Address

23331 US HlGHWAY 18 NORTH
CLEARWATER FL 34625

us

2. Principal Piace of Business

3. Mailing Address

A

i

i

I

Suite, Apt. #, etc. Suile, Apt #, efc. 1st MOORE CHZE034 (10,104)
City & State o o City & State 4, FEI Number Applied For
59-2597940 Not Applicable
Zip Country Zo Cauntry 5, Certificate of Status Desired [ $8.75 ﬂfdditlonaj
Fee Required
6. Nama and Address of Curreni Regislered Agent 7. Name and Address of New Rogistered Agent
ST - S N Name ) )
SIQSBliEE)'(ETSR DRIVE Street Address (P.Q, Box Number is Not Acceptable}
CLEARWATER FL 34625 =

City

Zip Code

FL

8. The above named enlity submits this statefnent for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signaturo, yped a1 printed neme of regislrad agent and Tile f applicabla

TNOTE Rugistered Agant signalure leqaired wher raimstating] T ) } DATE

FILE NOWI FEE IS $150.00 . . . ]
After May 1, 2005 Fro Will Be $550.00 "~
Make Check Payabls to Florida Department of State

$5.00 MayBe
Added to Feas

9. Election Campaign Financing
Trust Fund Centribution. [

10, CFFICERS AND DIRECTORS - —rl‘l‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme op i T 1 Detete e ' ™ Change ) Addition
NAME FISHER, GREGG N

STREEY ADDRLSS 123,331 US HWY 19N STRFET ADORFSS

oTy-sT-aF | CLEARWATER FL CIlY-S1-2P

fiie DST [ pelte nmr BOROOOS23630 Tl Change [ Addition
HANE CAROL JEAN FISHER NAME U2 A DA05-R0051 020 150,00
SYREETADDRESS (23331 US HWY 19N SIREL] ADDKESS

CITY-ST-21P CLEARWATER FL CTy-51- 29

L [ petste mr Tl Chanige [ Adaition
NAME NANF

SIREET ADDRLSS 5181¢1 ADDRESS

CATY-Si-2IP CiT¥ . S5I- 2P

e ) T Detele MiF ) [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST- 2P ! CHiv-ST- 2P

e T Ol oelote e T [ Change ] Addition
NAME NAME

STRFCT ADDRESS SIRLLT ADDHESS

ChY-SI-7P G ST-7P

TITLE B ) - O delete L [ Change”  T_] Addition
NAME NAME

STRCET ADDRESS SIRLEY ADDRESS

CITY-ST- 217 EV—SI-E\F’

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 cath; that | am an officer or director

of the corporation or the raceiv,
changed, or on an attachme

SIGNATURE:

an address, with all oth

r frustes empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

2/1/°<.

Daytime Prone




