2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # K78658

1. Entity Name

FISCHER'S HARDWOOD FLOORS, INC.

ecretary of State

04-12-2004 90323 008 ***150.00

Principal Place of Business _ | Mailing Address

337 NE 9TH ST 337 NE 9TH ST -
CAPE CORAL FL 33909 CAPE CORAL FL 33909 JiUdllio
1977 6. 10, oth St g% S, 0™ St
Suile, Apt. #, elc. Suite, Apt. #, atc. MOORE CR2E034 (11/03)
City & Staie ] City & State 4. FE1 Number Applied For
OOJPQ C;U ~as / ﬁL ﬂ.ﬂjpp/ ﬂ/@f‘a/ 5 FL 2 65-0125707 Not Applicable
Zip Counfry Zip Capritry o - $8.75 Additional
5, Certificate of Status Desired O v
3329/ [ee 33991 2L postoorsastested O Foequied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LA N el %im BT e = e Dem— s e .- Narne Lo I R

-

FISCHER, BRYAN WILLIAM
337 NE9TH ST
CAPE CORAL FL 33909

TUT

RT3,

“ Oer,

e Coral FL |“%%50/

the obligations of registered agent.

SIGNATURE

8. The above named entity subimits this stalernent for the purpose of changing its registered office or regisfe

ed agent, or both, in the State of Florida. 1 am famiiiar with, and accept

Signatura, typed or printsd name of registered agent and title if applicable. (NOTE: Registered Agenl signature requiredl when reinsiating) DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. Cl Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TME PD ] Delet TIME O change ] Addifion
NAME FISCHER, BRY AN WILLIAM NAME
STREEF ADDRESS | 337 NE 9TH ST swerraonress | 4417 ©.W2 1o th §+
omy-sT-zP  |CAPE CORAL FL CITY-5T-ZIP an& . 0/0 o ' FL 33?? /
TITLE DVS O Defete TMLE ' . [ Change [ Addition
NAME FISCHER, ELAINE : NAME ’
STREETADURESS | 337 NE 9TH ST smeranoress | J )7 S 0. ] O1h §/’
crv-sr-zp |CAPE CORAL FL CTY-ST-2P oo (L oral €L 33 9

P e TN | SN . ) Deete e v T DOcrame [addiion
HAME FISCHER, ELAINE NAME )

T | TRt ADORESS 337 NEOTHST T T T T T E N STAFET ADDRESS™ "flf /":7—6".1,04“}0{:}'*51:‘"‘**“ B e
GTY-STZP | CAPE CORAL FL evsw | Vanp, Qoral) €1 3399/
TME [J Dakete s v o "D chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-7IP
TILE 1 elete TILE [IChange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
TME O Detete LE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-ZIP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in S
incicated on this report or supplemental repert is true and accurate and that my signature shall have the
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 60|
changed, or on an attachment with an address, with_all pther like empowsred.

ecticn 119.07(3)). Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am an officer or director
V. Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

SIGNATURE: 1A ] np) gs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

cher sty o430.82Y-3031




