2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 12,2004 8:00 am

SCHAVE, THEODORE
2715 SW 8TH COURT
CAPE CORAL FL 33914

DOCUMENT # P01000103687 . Secretary of State
1. Entity Name -
i 02-12-2004 90038 020 ***150.00
FISHERMAN HOMES, INC. -
Principal Place of Business Mailing Address
2715 SW 8TH COURT 2715 SW 8TH COURT \J qu Ly
CAPE CORAL FL 33914 CAPE CORAL FL 33914
1425 SE 16HMPlace | 141D SE L* Placd
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
+ 203 A= ) 3
Cily & State City & State 4. FEI Number Applied For
(—'Zap":.. 2 \ F [ Caz—ﬂt COML F-L_ 65-1155844 Not Applicable
Zip M Counlry ) Zi ' Country . . $8.75 Additional
_3 5qq o § . 933 d)‘a o e 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name

Schave Theodore

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

ol S W 39 Aveny e

o C‘qq-c Corc2_

FL

3199,

the obligations OW agent.

8. The above named entity submils this statement for the purpose of changing its registered office or reghtered agent, or both, in the State of Florida. | am famitiar with, and accept

pr——
(WA \ALa 2~~~ 4-
SIGNATURE 4{ J\.ow"-—- Wieo dene %c/ e 4
Signature. typed or ponted name of registered agent and Iitke if applicabie [NOTE: Hegistered Agent signatura raquied whan resnstaning) DATE :
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

00 vette TirLe Pregs derT Wcrange [ Addition
AAME SCHAVE, THEODORE NAME Scnave Theodone
STREET ADDRESS | 2715 SW B8TH COURT STREET ADDRESS Goa SW 3+ Aveunt
CITY-ST-2IP CAPE CORAL FL 33914 CITY-57. 289 Vs s e s | FL_ 32399 l
TILE ‘ [ pelete THTLE I [ Changa  [CJ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7iP CITY-ST- 2P
TIMLE ] Detete TMLE [ Change [ Addition

= DA e s e fs e e S - - — m—— NAME - e ——— . - ———— - -

STREET ADDRESS STREET ADDRESS
ITY-5T-21p CITY-ST- 21
TITLE 7 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TILE O pelete TITLE {JcChange  {J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-2P CITY-ST-21P
TmE [ Detets TE ] Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
IY-ST-7F CITY-ST-2P

changed, or on an attachment with

SIGNATURE:

/o fo

+

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated an this report or suppiemental report is true and accurate and that my signalure shall have the same legai effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other iike empowered.

. JJM-«'__:—F‘\'EO "—‘0’“‘( So‘&:u—f-_ﬂ

%9~
280~ 44|35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phane #




