FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PO1000020249 03-23-2005 90049 034 ***150.00
1. Entity Narne
VISSCHER INCORPCORATED
Principal Place of Buginess Mailing Address 1UUI 20
13259 EARLY RUN LN. 13259 EARLY RUN LN.
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
e SR G A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FE! Number Applied For
59-3700323 Not Applicable
e i hatad R s o ~Country— = 5. Cartificate of Status Dasired -D —fi:gg;'&i:’:;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
VISSCHER, JOHN H Il Johat H Usscher ZZ
1006 ESSEX COURT Street Address (P.0. Box Number is Not Acceptable)
BRANDON, FL 33510
13289 EArly Row LAe
City . . 4 Zin Code
Rlverpiow FL [ 3%%0q

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State cf Florida, | am familiar with, and accept

the obligations of registered agent.
-2 Tohw H ghrsscberat— 228 /o5

SIGNATURE
, tyioed of printad name of regrstered agent and titte if applicable. (NOTE: Registerea Agent signature required when reinsiating) DATE
V - . . - . -
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE D ™ Delete TILE - [ cChange  [J Addition
NAME VISSCHER, JOHN H Il HAME
STREET ADDRESS | 13259 EARLY RUNLN. STREET ADDRESS
CITY-ST- 2P RIVERVIEW, FL 33568 CITY-S1-2IP
TLE {1 Dalete TILE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
|| e e S T e ™ i : - T - ['change ' [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-7P CATY-ST-2IP
TITLE [ pelete TME [ Change  [7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-S1-2P
TILE [ Delete TMLE (J Change [ Addition
NAME NAME
STREET AQDRESS . STREET ADORESS
CITY-ST-2P o CITY-ST-2IP
TITLE - Dpelete TITLE - [ Change [ Agdition
NAME : i - NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2F ' 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 repert or supplemenial repart 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 of the recelver or trustee empowsred to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: ok Sl gpet B 225 /05 F13~323-525F

/@ATURE AND TYPEOD OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytime Phone #

/74



