2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000104707

1. Entity Name

FISHER CHARTERS, INC.

Principal Place of Business

907 BUNKER VIEW DRIVE
APOLLO BEACH, FL 33572

Mailing Address

907 BUNKER VIEW DRIVE
APOLLO BEACH, FL 33572

FILED
Aug 27,2004 8:00 am
Secretary of State

08-27-2004 90008 002 ***550.00

R AR A i

2. Principal Place ol Business 3. Maiiing Addsess
10 Papayn Steeet 10 Papaya Sheeet _
,f‘”ile' :“‘"giﬁc' 3‘;{‘_‘*' {‘:’SES‘E 08202004  Chg-P CR2E034 (10/03)
City & State ity & State 4. FE! Number Applied For
O\gacwadee TU é \cAacwadtee, T 30-0008740 Noi Applicable
Zip Country Zip Country " _ 8.75 Additional
=2 (1 P:Né““s 250 () PINE as 5. Certificate of Status Desired | l§ea Frequined ona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISHER, LOUIS .
-G0Z BUNKERVIEWDRIVE ~ G & payn heect Sueet Address (P.0. Box Number i3 Not Acceptable)
APPSO BEACH, FLE—33672 M\ og

Cleat welce  FL
BN

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

e, typed or printed name of registered agent and titke | appicable. (MOTE: Regsterad AQent sy recured when )} DATE

FILE NOWI! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. Added to Fees

10, OFFIGCERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 GFFIGERS AND DIREGTCRS IN 11
TITLE PTD 1 Delete e [Qange [ Addition
NAME FISHER, LOUIS NAME ;'F" . -
STREET ADDRESS | 907 BUNKER VIEW DRIVE sreoniess | VO PRapayn Sheeed Moy
CTYv-§1-ZF | APOLLO BEACH, FL 33572 OY-57-ZP Clearcwatee FL 337
TLE vSD 1 Detete TITLE Rlcfange [ Addition
NAME FISHER, DARLENE NAME leec s
STREET ADDRESS | 907 BUNKER VIEW DRIVE smmaoness | VO CRpAayR S +
OTY-S-Z0 | APOLLO BEAGH, FL 33572 CY-ST- 2P QCleacweadae | TL 3L
me (] Delete HILE o [Change  [ClAGition
NAME NAME N Soss Fishac
STREET ADDRESS STREETADDRESS | 14 S Ay TGO S eect *?U 'Y
CITY-57-2P CITY-5T-2P Cleacuaades , o O e L P
TLE . [ Detete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-S7-2P
TIE {2 Detete TITLE [ Change [ Addition
NAME \ i MAME
SREETADDRESS |- Y- - STREET ADDRESS
CITY-ST-29 R Cer CIy-5t-20

12. | hereby cer:fify ihat the information supplied with this filing does nat qualify for the exemption stated in Section 1§9.07(3)R, Florida Statutes. | further certify that the information
supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar #fe receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ingdicated on this report

changed, or on an atigchment with an address, with all otper like empowered.

SIGNATURE: -~

2

20-04 () L41-2353

¥ Daytirme Phone #




