2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

G.M. FISCHER, INC.

DOCUMENT # P01000042833 "™

Principal Place of Business

2055 SHADOW LANE
CLEARWATER FL 33763

Mailing Addrass

814 S. DALEMONTY HWY
TAMPA FL 33609

2. Principal Place of Business

3. Ma|hng Address

814 'S, Dale madry Hu

|

Suite, Apt. #, ele.

Suite, Apt. b‘ etc

, |

Mar 24, 2005 8:00 am
Secretary of State

03-24-2005 90034 041 ***150.00

I

I

I

bR

DAVIS, | JOSSEPH M.

STE 102
TAMPA FL 33609 -

3333 W KENNEDY BLVD

PR A

1st MOORE CR2E034 (10/04)
City & State Ci State 4. FEI Number Applied For
ol , s NO-T APPLICABLE s
Zip Country "I "Country ] . $8.75 additional
i Z’§3 (ﬂ 0 q 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

g

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent:
e, 1 ;

Signature, typed of ponted nam'_o.‘ef regisierad ageni and e It epplcabla {NQTE: Registated Agent signalure required when remnslating) DATE
9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delsts THLE Jchange ] Addition
NAME FISHER, GEORGE M NAME
STREET ADDRESS [ B14 S. DALEMONNY HWY STREET ADDRESS
CITY-ST- 24P TAMPA FL 33609 CITY-S3-2IP
THLE O Delete TLE [J Change [ Addilion.
NAME I NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-51-2IF
TITLE [ pelate TITLE [ change {71 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS ToTTT
CITY-ST-2IP CITY-$T-21P
TITLE T Delete L [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIY-ST-2P
TITLE [ Detete TOLE [ change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-7IP CITY-$T-2IP
TILE ] Deleta TILE change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-S1-2P

indicated on this report or supplemental report is trus an

all other like empowered.

12. | hereby certity that the information supplied wnh this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the receiver of u'ustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bleck 10 or Block 111t

5’)3




