2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # K08088

1. Entity Name
JIM FISHER & COMPANY

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90037 031 ***150.00

Principal Place of Business

1221 DUNLAWTON AVE
#2
PORT ORANGE, FL 32129

Mailing Address

872 SUGAR GROVE (T.
PORT CRANGE, FL 32119
us

- —— — — —

2 Prinsc;ipal Place of Business 3. Mailing Address

698 VENE TR Bry Blib

Suite, Apt. #, etc. Suite, Apt. #, atc.

FISHER, JAMESR =
‘| 872 SUGAR'GROVE CT
PORT ORANGE, FL 32129

01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
M VONIA BE e Wis 59-2870720 Not Applicable
"Zglp& / 61 g me'y g /+, Zip Country 5. Centificate of Status Dasired 1 fggim“m
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent
Name

~ Streat Address (P.0. Béx Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

_ SIGNATURE

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

Signature, typed or printed nama of registerad egent and title  applicable.

(NGTE: Registered Agent signature required when reinstating}

FILE NOWIll FEE 18 $150.00
After May 1, 2005 Fes will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

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

TME PD - O pelete ME . [JChange [ Addition
NAME FISHER, JAMES R. NAME

SIREET ADDRESS | B72 SUGAR GROVE CT, STREET ADDRESS

CITY-§1-2P PORT QORANGE, FL CITY-ST-7IP

TME ST LT Delete TIRLE Octhange (7] Addition
HAME FISHER, JOYCE K. ' NAME

STREET ADDRESS | 872 SUGAR GROVE CT. STREET ADDRESS

CITY-ST-2P PORT ORANGE, FL CITY-ST-ZP

TRE O telete THE [l Change 7] Addition
NAME NAME

STREET ADDRESS | — -— STREET ADDRESS - -
GITY-§T-2P CTY-SE-TP

TIME [ petete HHE [ Change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P Y- ST-2P

TLE 1 Delets TME O change 3 Addition
NAME A NAME

STREET ADORESS [*7°+ ~ + 7% " 72w STREET ADDRESS

ony-st-zp | SFI s e CITY-ST-2ZP

TRE e - [ Delets - TME - - . [ Change [ Addition
e - ME . - oo o

STREET ADDRESS | - e STREET ADDRESS ;

CITY-ST-2P # CTY-5T-7P an i

changed, or on an attachment ress, with all ljke: empowered.

SIGNATURE:

12. !'hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have tha same legal effect as if mads under cath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

28 299 -27/8

fwwsn OR PRINTED NAME OF BIGNING OFFCER OR DIRECTOR

1[20p5

Daytime Phone #



