2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2005 8:00 am

ST
DOCUMENT # K7ess8 D | SR ecretary of State
FISCHER'S HARDWOOD FLOORS, INC. 04-08-2005 90041 031 #130.00
Principal Place of Business Mailing Address
1417 SW 10TH ST. . 1417 SW 10TH ST.
CAPE CCRAL FL 33991° - CAPE CORAL FL 33991
By g T

37 E0 T of 3917 500 (it
Suite, Apt #, etc. Suite, Ap. #, etc. 15t MOORE CR2E034 (10/04)
& State Ity & Sta'ie 4. FEI Number Appliec For
e(pral FL £ Co ral £l 650125707 NotApplcabie

3 é ? / 1/ Cf’m’g Q/ jé ? / l/ Z’:ng e) 5, Certificate of Status Desire-;d 0 ?g}-;’g lﬁ:ﬂ“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T o - T - Name i - - T

FISCHER, BRYAN WILLIAM

1417 SW 10TH ST. Stl’?t ﬂ?dfﬁsjp-ogxl'\'w is Not[\'?ce_?xégble) (l)-['

CAPE CORAL FL 33991

R " Cope Apral  FLIZEH/Y

8. The above narmed entlty submits this statement for the purpose of changing its registerad office or register&d agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

L

SIGNATURE - S T
- Sigriarure, typed of printed name of registeied agant and tilg if applicable {NOTE. Ragistarad Agsnt signature required when reinstating) OATE
B

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e PD [ Delete HILE @rCrange ] Addition
MAME FISCHER, BRY AN WILLIAM NAME +)\
STREET ADDRESS | 1417 SW 10TH ST. . STREET ADDRESS “ﬂ '7 6 {
CITY-ST-2IP CAPE CORAL FL 33991 CITY-ST-7iP O_/De- QO j'\a/‘ F &39/ ’{
TITLE DVS 7 Delete TITLE 1 D/Change [ Addition
NAME FISCHER, ELAINE NAME
STREET ADDRESS 1417 SW 10TH ST. STREETADDRESS | ‘// 7 ”H’ (’:f' 9
CHTY-ST-2IP CAPE CORAL Ft. 33991 CITY-ST-25P o

8/«:1. aral FL 337Y

TITLE T ' [ petete TILe [u/C_Pla_rlqe [:]_fgditign_
NAME 7| FISCHER, ELAINE B T T ) ik - -
STREET ADDRESS {1417 SW 10TH ST. STREET ADDRESS CZ;/‘/ 7 % f H}) dj/'
CITY-ST-2P CAPE CORAL FL 33991 CITY-ST-7IP Q m r{/ 35?/[/
TITLE O oetete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O Delete TILE [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THLE [0 Delete TITLE [J Change [ Addition
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 it made under oath; that | arm an officer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or on an attachment with an address, with all other likg. empowered.
SIGNATURE: // ?//25‘ 237 59 46 40D
aylme ne #

AT 4

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




