2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P01000106909 ecretary of State
1. Entity Name
FISHER PRODUCTIONS, INC. 04-23-2004 90266 030 ***158.75
Principai Flace of Business Mailing Address
3530 SW 144TH AVENUE 3530 SW 144TH AVENUE
MIRAMAR FL 33027 MIRAMAR FL 33027
i L
4359 1 ramar PRy S v
Sulte, Apt. #, etc. &L[,é Suite, Apt. #, etc. MOORE CRZE034 {11/03)
City & State City & State 4. FE! Nurmnber Applied For
M /'CLMCK(, F[ 65-1155792 Not Applicable
Zip33 OJ. 7 CO‘SWS A Zp Country 5. Certificate of Sialus Desired E fg'gsq‘ﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name LR ‘F' .
" FISHER, WILLIAM WwilYiam Fisher -
3530 S\'N 144TH AVE. Street Address {P.0. Box Number is Not Acceptable)
MIRAMAR FL 33027 . —
JH359 wWirowar Parkuny Ukic 294
Ci ~ i
. YN amer FL | "8%525

B. The above named entity submits this statement tor the purp of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept

the obtigations of registered agent.
] Presidek ,widliom Esher fﬂqﬁ 5/

SIGNATURE
" . Sgnature. typed of prnted namea of regn%en( and utig H appicable. (NOTE.: Ragistered A'gent signaturs requicacd when remstating) DATE
Ty B . - s 2T
FILE NOW!!! FEE.IS $150.00 .- .
r el e T S e 9. Election Campaign Financin
A_fi‘err.May 1"-20;04 Fe? Mll;be‘SSSQ.BQ.‘ S Trust Fund Cc?ntr?bution. ° | fcgj.gﬂohg?é? °

" Make Check Payable to Florida Department of State

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

TRE . P 3 pelete TITLE [ Change [ Addition
NAME FISHER, WiILLIAM NAME

STREET ADDRESS (3530 SW 144TH AVE STREET ADDRESS

CITY-S1-2IP MIRAMAR FL 33027 CITY¥-57-2IP

THLE 1 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

FILE ' 1 colete TITLE O change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS |y

CITY-ST-2IP CITY-ST- 29

TINLE 1 Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certity that the information
indicated 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 director
of the carporation or the receiver or trustee empowered to exscuy is report as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 ar Block 17 if
changed, or on an attachment with an adgeess, with all othesikerempowered.

SIGNATURE: Cill:amErsher fresiad 7 20/0l  Sos=¥d-3We

SIGNATURE AND y/twﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 Date Daytime Phone #

/



