2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PG1000093370 FILED

FISCHER BUILDERS, INC. | : Maé‘ 25, t2004 ?gtmt) AM
< ecretary o ate

Principal Place of Business T VMaJ'IingAddmss o

1257 CR. 138 1257 CR. 13-S

ST. AUGUSTINE, FL 32092 ST. AUGUSTINE, FL 32092

A

03202004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PN "1 JAepledFor

04-3707505 | INot Appticats
.75 Additional
5. Caortificate of Status Dosired [ ) g:; Required

6. Name and Address of Curvent Registered Agent | , N

rsTCRaS , -~ -DO NOT WRITE
ST. AUGUSTINE, FL 32092 : IN THIS SPACE

&, The abave named enlity submits this staternent for the purposae of changing its reg:stered oﬂ' ca af ragistered agent, or both, in the State of F!orlda I am famlllar wnh and accept
tha obligations of registered agont.

1 cnv-st-zp ST. AUGUSTINE, FL. 32092

SIGNATURE ._ e
Signature, typed or printed nama of registered agent and tite  applicable, {MOTE: Ragistared Agent signatura required when relnstating) DATE
9. Elaction Campaign Financing $5.00 may Be H [{}:Uij g[a g
FILE NOW!l! FEE IS $150.00 viay B ) o
After May 1, 2004 Fee will be $550.00 TrustFund Contiibution. L1 AddedtoFees | (J3,/25/0) Lk Gib 1513 QD
10, OFFIGEHSANDDIRECT@RS S | .
e [ D s e
HAME & FlSCHER GRANT . .

STREFT ADURESS | 1267 C.R. 13-5

TME
e |

STREET ADDRESS
CIy-5T-ZIp

TILE
NAME

v ‘DO NOT WRITE

s ] IN THIS SPACE

NAME
STREET ADDRESS
Y- 5T-7P

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TME
NAME
STREET ADDRESS ] : -
CITY-ST-71P ) -

12. | hereby cortify that the information supplied wuh this filing does not qualify for the exemption stated in Section 1 i9 OTER ) Fio:{da Statutes i furthar oerufy Ihal me informa.ﬂon
indicaled on this report or supplemontal' roport Is irue and accurale aitd that my signature shalt have the same legal alfact as if made under oath; #vat | am an officer or director
of the corporation or the roceivor o tiistoe empowered to axecute this report as requ:red by Chapter 607, Florlda Statute,s, and thal my name appears in Block 10 or Block 11 if

changed or on an attachprert \Mth wuh ajl other llke empowered, .
Geant 'gsclxaa 37./:5/0? ?0‘1 Gé? -/904*

SIGNATURE:
SIGNATURE ANP TYPED OR PRINTED NAME OF SXANING OFFICER OR DIRECTOM "Daytime Phone U




