2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000111226

1. Entity Name

FISCHER'S FARM FEED & SUPPLY, INC.

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90041 025 ***150.00

Frincipal Place of Business

3483 #E SW PALM CITY SCHOOL AVE.
PALM CITY FL 34830

Mailing Address

3483 #E SW PALM CITY SCHOOL AVE.
PALM CITY FL 34890

2. Principal Place of Business

3. Mailing Address

I

Il

L

Suite, Apt. #. etc.

Suite, Apt. #, eic. MOORE CR2E034 (11/03)__—
City & State i Gity 8_‘_3_@3?_-_;.4 N e "] 4. FEI Number Applied For
e e o 27-0033249 Mot Applicable
P Country “p Country 5. Certificate of Status Desired 0 $8.75 Additiona
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

FISCHER, CYNTHIA J
2958 SE ORCHID ST.
STUART FL 34997

Street Address (P.0. Box Number ig Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statemenl for the purpose of changing ils registered office or registered agent, or both, in the Siate of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and titie if applicable.

(NOTE; Registarea Agenl signature requirstd when rainsiating)

- <FILE NOW!_FEE.IS $50.00- ~~<~——-«-~_
After May 1, 2004 Fée will be: $550.00 . :
: ,Make Check Payable to Florida Departrnent of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

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

TLE D [ pelere TITLE [ Change  [] Addition
NAME FISCHER, MICHAEL T NAME

STREET ADDRESS | 3483 #E SW PALM CITY SCHOQOL AVE. STREET ADGRESS

CIFY-ST-2IP PALM CITY FL 349390 CITY-$1-2IP

TME o [ elete TLE [ change [ Addition
NAME FISCHER, CYNTHIA J NAME

STREET ADDRESS | 3483 #E SW PALM CITY SCHOOL AVE. STREET ADDRESS

CIY-S1-2P PALM CITY FL 34980 CITY-ST-2IP

TE {7 Delete THLE [ Change [ Addition
NAME NAME

STREFTADDRFSS |, . - L STRFET ADDRESS :

CITY-SE-2IP CITY-ST- 2P

TIE 1 peiete TME [ change [ Acddition
HAME NAME

STREET ADDRESS STREET ADDRESS

cry-st-zp CiTY-ST-2IP

THLE 7 petete TILE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-7IP

TMLE 7 Delete TME [0 change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CIrY-5T-7P CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify 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 it made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with ali other like empowered.

[ Lok /.

SIGNATURE:

(YS/H%MPJ E:SCAGAB/WAY 7723d2F 1333

URE AND TYPED OR ry"'zo NAME OF SIGNING OFFICER §R mnsﬁon

Date Dayume Phone #




