2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Aug 05, 2005 8:00 am
DOCUMENT # P02000075939 I Secretary of State

1. Entity Name
F.S.M.U. ENTERPRISES INC. 08-05-2005 90002 008 ***150.00

Principal Place of Business Mailing Address
1000 SW 62ND BLVD., #811-D 3324 W, UNIV, AVE #215 JUUUU U W
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
e v - (IOVCTAC RO A
L30T 4, TALMETD 2erd \S\Mﬁ AT PryacipPAaL
Suite, Apt. ¥, etc. Suite, Apt. #, etc. W, ~ 1
5‘% \L?B 05062005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEl Number Applied For
Q:ou\ Lo LA 51-0426230 Nat Applicable
52:'33“\%\9 County < 2 Country 5. Certificate of Status Desired O gg';f’q l’:rd:;“"“a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Registered Agent
Mame

FISCHER, JAMES M
3324 W UNIV. AVE #215 Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32607

City FL Zip Code

8. The above nameg’entity kubmits this statement for the purpogg of changi
the obligations gff registejed agent.

regis’te{fd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sn%ra. lyp? or priniad nama of registered £an! arMﬂa it npsﬁ:ah\n. (NOTE: Registerad Agent signature required when reinstating) DATE
FI Wil FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contrigution. O  Addedio Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pefete TIME [Ochange [ Addition
NAME FISCHER, JAMES HAME
STREET ADDRESS | 3324 W UNIV. AVE #215 STREET ADORESS
CITY-ST-2P GAINESVILLE, FL 32607 CIrY-Sr-2p
TILE v [ Defete TIME [ cChange {7 Addition
NAME FISCHER, MICHAEL NAME
STREET ADDRESS { 1355 W PALMETTO PK RD # 123 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33486 CITY-ST-2P
T T 0 Detete TnE D] Change [ Addition
NAME FISCHER, KEVIN NAME
STREET ADDRESS | 1355 W. PALMETTO PARK RD., #123 STREET ADDRESS
CRY-ST-ZP BOCA RATON, FL 33486 CITY-ST-ZIP
TILE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P oIrY-$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)(1’). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate apyg that gny signature shall have the same legal sifect as it made under cath; that | am an officer or director
of the corporation or the recejveror trustee empowered to execute repgit as requiredLy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmg an address, with alt other Jkg g Bd.

SIGNATURE:

powe

glzles  syuiI-394-587234

Data Daynme Phone #




