2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Jan 29, 2005 08:00 AM

DOCUMENT # P02000105475 Secretary of State

1. Entity Name
MARGARET FISCHER, P.A.

Pringipal Place of Business - o R MaiIiﬁd Addrass
3332 TRASK DR 3332 TRASK DR
HOLIDAY, FL 34891 HOLIDAY, FL 34691

DGR e

01242005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  [rries

-z 03-0487383 Not Applicable
e, L i - $8.75 Aditional
meo i mee b s s Certificate of Status Desired O Fee Required

6. Nams and Address of Current Rogistered Agent

5335 TRASKDR - = DO NOT WRITE
HOLIDAY, FL 34691_ ’ j‘ "i'"N TH’S S~p ACE

8. The above named entity submiits this statement for tha purposs of changing its registered office or reglsteréd agent, or both, In the State of Florida. 1 am familiar with, and accept
the chligations of registéred agent. : - .

SIGNATURE — — s s— - -
Signature, typed ar grinted name of registered agent and fitke o agolicable. (QIETE, Rogislered Agent signalure required whan reinslating) ) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be 5 'gl}l’}j}[ﬂ'ﬁ?ﬂf’j@lﬁie
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Acdedto Fees 0123 05-00008-02 150,00
10. _ OFFICERS AND DIRECTORS [ T 7
e PS it - A e i
NAME FISCHER, MARGARET

STREET ADDRESS | 3332 TRASK DR

CITY-5T-2IP HOLIDAY, FL 34891

TILE

NAME

STREET ADDRESS
CITY-§T-2P

= - el v e g R rT——

ThLE
NAME

s " DO NOT WRITE

- T INTHIS SPACE

NAME
STREET ADDRESS
CiTy-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TME o
NAME ——
STREET ADDRESS '
GITY-T-2P

12, | heraby cartity that the information supplied with *his filing does not qualiéy for the exemption stated in Section 119.07}3)@).' Flerida Statutes, | furiher certify that the Information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as If made under cath; thal I am an officar or director
of the corporaiion or the receiver or trustas smpowared o exacute this report @s required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all cther lik mpou\?g‘
- |
SIGNATURE: )[\ N\""M«XP’ «T/ﬁz; Lél 4} o5

SIGNATURE AND TYPED DR F?NIT'NAME CF SIGNING OFFICER OR CIRECTOR

Daytime Phone #

- ~




