2005 FOR PROFIT CORPORATION , FILED

ANNUAL REPORT (AR) _ Apr 29, 2005 8:00 am

DOCUMENT # P00000014207
ettt ecretary of State
FISCHER FINANCIAL SERVICES, INC. 04-29-2005 90253 006 ***150.00
Principal Place of Business Mailing Address
9900 W. SAMPLE RD. 9900 W. SAMPLE RD.
SUITE 300 SUITE 300
CORAL SPRINGS FL 33065 CCRAL SPRINGS FL 33065
Suite, Apt. # etc. Suite, Apt. #, etc. 1st MOORE CR2E034 10/04
City & Slate City & State 4. FEI Number Applied For
65-0980986 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SIBSQ%H\E’E'S?'CE%E.;R #512 Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33076
City FL ‘ Zip Code

ety puUbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familjar with, and accept

SIGNATURE p:zé:——/ EHAZLCES A. ~i h He ‘% f/ ‘2.&5”/)‘5/

£ Sgnature’ typed of printed narme of legistered agenl and ntle f applicable {MOTE Registerad Agant signaturg requued when rainstaung) DATE?

8. The above named
the obligations p

FILE NOW!!!' FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payab!a to Florlda Department of State.”

g, Election Campaign Financing $5.00 may be
Trust Fund Contribution. [ ]  Added to Fees

10. CFFICERS AND DLHECTOPS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE D 7 pelete TITLE change [ Addition
N FISCHER, CHARLES NAME £l 56H¢7’L CHAZLES

STREET ADDRESS (9977 WESTVIEW DR, #121 STREET ADDRESS (‘[q ag Sﬂn\)ﬂ Ay P

civ-si-ze | CORAL SPRINGS FL 33078 CITY-51-7P DANA B SO Fo 3 33! A

TILE [ Delete TITLE - ! [C]change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

oy ST-2ip CITY-S1-2IP

NLE ] Deete e [ change [ Addition
NAME NAME

STREET ADDAFSS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE O peete TINE (U] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 2P

TITLE : T Detete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRISS

CITY-S1-71P CITY-ST-2P

TINE 3 Delete TIILE [J change [ Addilion
NAME NAME

STRLET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-7IP

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 Lggorl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¥lee pmpowered to execute this report as required by Chapter 607, Flcrida Statutes; and that my nam pears jn Block 10 or Block 11 if
@55, with all other like empowered. %ﬁ_\ 0

LHAA CESEFST HEA G SY-F0 U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR * Dats Daytima Phona #

of the corporation or the receiver of,
changed, or on an attachment

SIGNATURE:




