2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 19, 2005 08:00 AM

DOCUMENT # P01000105003

1. Entity Nama
PRESIDENTIAL PROPERTIES INC,

Secretary of State

Mailng Address
_BOX 271
CAPA CANAVERAL, FL 32920

Principal Place of Business_

BOX 271
CAPA CANAVERAL, FL 32920 _

DO NOT WRITE IN THIS SPACE

T R

01162005 No Chg-P CH2ED34 (10/03)

4, FCI Number Applied For
65-0315149 Not Applicable

5. Ceriificale of Staws Desred [ $8.75 Additonai

Fee Required

8. Name and Adtress of Current Registered Agent

FISCHER, CARL .
195 N. BREVARD AVE., STE B
COCOA BEACH, FL 32931

DO NOT WRITE
IN THIS SPACE

8. The abuve named entity SUbMITS this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida | am famifiar with, and accept

the obligations of gegistared agent.
smmru%M LR Fricsch,

Sighatuse. lyped 3¢ Mnama ol registered Bgeni &rd tiie if apphcable

{NOTE Regiztured Agant signalurs requined when rrincialing§

8. Election Campaign Financing

FILE NOW!!! FEE 18 $150.00
Trust Fund Contnbution,

After May 1, 2005 Fee will be $550.00 O

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
TIlLE P o o T
NAME FISHER, CARL L
SIRECTADDRESS | BOX 271 T R
CITY-ST-2IP CAPA CANAVERAL, FL. 32920 B L
TILE VPIS - )

MAME FISCHER, J _
STREET ADDRESS | B700 ASTRONAUT BLVD. #1 571

oY ST-2P CAPE CANAVERAL, FI_ 32820 ) L
ILE ™) B :
NAME FISCHER, H

STRLET ADDRESS | 8700 ASTRONAUT BLYVD #271
CIiv-51- 2P CAPE CANAVERAL, FL 32920

TTLE T

NAME

SIREET ADDRESS

CIrY-5T.20

TILE - )
NAME

SIREE] ADDRESS

GITY-ST-2IP ‘

TILE o -

NAME

STREET ADDRESS

CITY-$1- 2P

HﬂnEUBIB BlG

SE1E
TH/21/05-80022-023 11

DO NOT WRITE
IN THIS SPACE

12. | hareby cerlity thal the information suppheéi—wllh this filing does not qualify for the exernphon stated in Section 119.07(2)), Florida Statutas | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as f made under oath, that | am an officer or director
or lrustee empnwered o gugeule this report as requirad by Chapler 607 Florida Stalutes; and that my name appears i Black 10 or Block 1114

ol the corporation or the receiver
changed, ¢r on an attachme

SIGNATURE:

2 empowered.

C Ak Fscearn_

an addr -A et

///5/GJ' 32 /- okkrrr0r-

E AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Pt Davtire Prang #




