FILED

. 2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P01000071824 04-13-2005 90048 008 ***150.00
1. Entity Name
FISHER'S MARINE, INC.
Principal Place of Business Mailing Address
1113 SOUTHWEST FARGO AVENUE 1113 SOUTHWEST FARGO AVENUE 4 3 0 5 4 9 4 3
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FE. 34953 .
s e s O DGR A
Suite, Apt. #, elc. Suite, Apt. &, etc. 01262005 Chg-P CR2E034 (1 0/,03)
Cily & State _ — City & State - 4. FEI Number Applied For
et 65-1125858 Nol Applicable
Zp Country 4ip Country 5. Certificale of Status Desired d fg'gg“’;:’:;“ma’
6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglstered Agent
Name

FISHER, MICHAEL J
1113 SW FARGO AVE Streat Address (P.C. Box Number is Not Acceptable)

PORT SAINT LUCIE, FL 34953

City "FL | Zip Cods

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. - ' - -0

SIGNATURE
L " Signatire, lypao o prntad name of rag:stared agent and titla it applicabla (NOTE: Regstarsc Agen sigrahwe raguired when lsmsxali‘nu] DATE
FILE NOW!! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE PTD 1 petete TIRLE [ Change 7] Addition
MAME FISHER, MICHAEL J NAME
STREET ADDRESS | 1113 SOUTHWEST FARGO AVENUE STREET ADDRESS
CITY-ST-ZIP PORT ST. LUCIE, FL 34953 CITy-ST-ZiP
TITLE SD [ pelete TINLE [JChange [ Addition
NAME FISHER, MICHELLE K NAME
STREET ADDRESS | 1113 SOUTHWEST FARGO AVENUE STREET ADDRESS _
CiTy-§3-2IP PORT.,ST. LUCIE, FL 34953 - : . CY-ST-2P - -
THTLE ' £ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
CITY-ST-2IP CITY-Si-ZP
TITLE O Delete TILE [ Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LATY-ST-21P Ciry-s1-2IP
TITLE O pelete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iF CTY-ST-2IP
TIRLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDIRESS
CITY-5T-2P CITY-S7-21P

12. | hereby certily that the information supplied with this filing does not quatify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indigaled 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 direclor
of the corporation or the receiver or trustee empowered {0 exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen! with an address, with all other like empowered.
SIGNATURE: _ A,Z@& £. 7«.4[_0/\ 4-10-05 (7712 ) §75-63

5IGNETURE AND TYPED CR PRINTED NAME OF SIGNING QFFICEA QR DIRECTOR Date Daytrmg Phone

07




