—~ - -—2004 -FOR PROFIT_-CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 25, 2004 8:00 am

DOCUMENT # P01000036644 . <

1. Entity Name

FISHER'S PLAYGROUND, INC.

Secretary of State

02-25-2004 90037 005 ***150.00

Principal Place of Business

3400 NW 170TH ST
CAROL CITY FL 33056

Mailing Address

3400 NW 170TH ST
CARQL CITY FL 33056

2. Principal Place of Business 3. Mailing Address

[

Suite, Apt. #, elc. Suite, Apl. #, elc.

MOCRE CR2E034 ({11/03)
City & State City & State 4. FEI Number Applied For
65-1009722 Not Applicable
Zip Country Zp Country 5. Cortficate of Staws Desired~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o] e e OO PO o —
FISHER, CHARES E : . S
3400 NW 170TH ST Streat Address (P.0). Box Number is Not Acceptable)
CAROL CITY FL 33056
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of regrstered agoni and titte if apphcahle,

(NOTE: Remisiared Agent signail

ure required when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

I 1. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

{1 Detete TME Ve — [ Change E‘ﬂﬂtion
NAME FISHER, CHARLES NaME Shirelle. F'Sher '
STREET ADDRESS | 1361 NW 198TH STREET smesTanress | 3400 Nw (70 5 _
on-st-zF IMIAMI FL 33169 ov-st2 (L ave | (‘,'—fy , F{ 3305 P
TiTLE ) pelete TITLE P T Ijgft.(hange [[J Addition
NAME NAME charfles .{}'5/:, e
STREET ALDRESS smeeTaress | JH o N W (ot 5¢,
CITY-5T-2IP ev-stwp A a ol OF ‘)(-y ) ~( 332 o5 L
THLE [ pelste _ 8o .. T [3-Change — [ Addition

o N T L _ F e . o

STREET ADDRESS 'STHEET ADDRESS T T
£ITY-5T-2P CTY-ST- 1P
TmE O Deiete TITLE [JChanrge [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-ZIP CITY-§7-2IP
T [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2IP
TILE {1 Detste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that t am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

/- 3/—0© 7/

changed, or on an attachr;}ent ith an addre§§, with ali ather like empoweged. .
s low ¢ 2/
SIGNATURE: [ /] ¢&/- . P I Ll WL PN

SIGNATURE AND TYPED OR PRINTED NAME OF s?ﬁum OFFICER Oft DIRECTOR

Y 30533508

Date Davime Phone #




