2005 FOR PROFIT CORPORATION
" "ANNUAL REPORT

FILED
Feb 08, 2005 8:00 am
Secretary of State

DOCUMENT # P01000036644

02-08-2005 90016 010 ***150.00

1, Entity Name
FISHER'S PLAYGROUND, INC.

Prfncipai Place of Business

Mailing Address

e

90012041

{'(1%-5‘/'

e 522 S
FPembroke Fines £ 33037

15805 i yeh
Lembroke Fnes ff 37027

00 A A A

01122005 No Chg-P CH2E034 (10/03)
DO NOT WRITE IN THIS SPACE pa=Tow——. Appiid For
65-1099722 Not Applicable
8. Certificate of Status Desired na ?eae :fq LT;”"”“‘

6. NAma and Address of Current Ragistered Agant

_FISHER, CHARESE
7@AT

. - - = =DO-NOT WRITE: - —
IN THIS SPACE

IS82X SW 7 ST

- Perpbroke. Pines 133021

office ar

8. The above named entity submits this statement for the purpose of changing its regi
the obligations of registered agent.

ed agent. or both, in the State of Florida. | am familiar with, and sccep?

SIGNATURE .
typed of pringsd neyme of aget and thie £ {NOTE; Rageatavext AQeni simutule rbdurid when neresatig) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaiga Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.06 Trust Fund Contribution. Added to Foes

~ OFFICERS AND DIRECTORS

[

P
FISHER, CHARLES

15922 SW 1Y St
8 Lembroke Piues £1.33027

J5g22 S 14th ST,

086 embroise Fues, £733027

.DO NOT WRITE

IN THIS SPACE

CITY-ST-ZP

NAME
STREET ABDAESS
CITY. 5T- 2P

12. | hereby certify that the information supplied with this fitin g does not qualify for the exemption stated in Section 119, 07$"E)((:I) Florida Statutes. | further certily that the information
indicated on this report ot supplemental report is true end accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if

changed, or on an atiach t with an address with all other like empowered. 0 5-_ 3 3 5- 089
[-1Y-05
Dats

SIGNATURE: wz,éa £ jéaé«., Chorles Fisher I5%-Y%32-002

SIGNATURE AMD TYPED DR PRINTED NAME OF SIGNENG OFRCER OR DIRECTOR Deytrre Phone @




