- ~2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2004 8:00 am
Secretary of State

DOCUMENT # P01000020249

1. Entity Name

05-05-2004 90253 044 ***150.00

VISSCHER INCORPORATED

f
Principal Place of Business — Mailing Address  e———
1806 ESSEX-COURT FO6E-ESSEXCOURT—
BRANBEN-FL—33510— BRANBERFL—335T0

44044607

DO NOT WRITE IN THIS SPACE

.

LR

04062004 No Chg-P CR2E034 (10/03)

Applied For
.| Not Applicable

.0 $8.75 Additionat _

Fee Req uired

4, FEI Number
59-3700323

5. Certificate of Status Desired. -

P

6. Name and Address of Current Registered Agent

VISSCHER, JOHNH Il
1006 ESSEX COURT
BRANDON, FL 33510

[T

DO NOT WRITE
- IN THIS SPACE

X B I

8. The above named éntity submits this statement for the purpose of changing its registered office or reglstered agenl or both in the State ol Florida. 1am famlllar with, and accept

the chligations of registered agent.

SIGNATURE

Signature. yped or printed name of registered agent and title 1f applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00
3 Trust Fund Centribution.

After May 1, 2004 Fae will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE D

NAME VISSCHER, JOHN H II
R, .
STREET ADDRESS | 4606-ESSEXTOURT /32577 Zacly Ruw & .

Oz | BRAMDONAFL 33510 Rlverviaw i~/ 33569

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

TIE e
NAME

STREET ADDRESS
CITY-57-2IP

THLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME . -

STREET ADDRESS
CITy-ST-2IP

DO NOT WRITE .
IN THIS SPACE ..~

12, | hereby certify that the information supplied with this filin

changed, or on an anachment with an address, with all other like empowered.

SIGNATURE: // Lhaict g5

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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fes,

5//7/%/ %3 323-5285

IGMATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




