2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P02000111437 ecretary of State
1. Entity Name 04-01-2004 90013 023 ***150.00
FISCHER CONSTRUCTICN, INC.
Principal Place of Business Mailing Address
7552 NAVARRE PARKWAY 7552 NAVARRE PARKWAY
12 12
NAVARRE FL 32566 NAVARRE FL 32568
us us
Suite, Apt. #, elc é uite, Apl. 4, alc. MOORE CRZE034 {11/03)
SUWITE u | TE- &
City & State City & Stale 4, FEI Number Applied For
36-4509766 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired () fg‘;’?qlﬁ?:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agsnt
Name
;LSSEHIEEV?E;E%ARKWAY Street Address (P.C. Bax Number is Not Accepta‘ble)
12
NAVARRE FL 32566
City FL Zip Code

8. The atove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. {1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed of prnted name of registered agen and e f appheablg (NQTE. Ragsiered Agenl signatura required when reinstating) DATE
FILE NOW!!! FEE' IS $150.00 . . .
. . 9. Election C Fi
- Atter May 1, 2004 Fee will be $55000 Tkt Commston 0 Ty 3500 May 2o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete THLE [JChange ] Addition
HAME FISCHER, GUY W NAME
STREET ADORESS | 7552 NAVARRE PARKWAY, #12 STREET ADDRESS
CITY-ST-2IP NAVARRE FL 32566 CITY-ST- 2P
TITLE 1 Delete TIME {1 Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Detete TME [3J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-$T-70P
TME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CIY-ST-2IP
TITLE 7 Detete TIME [ change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP GITY-S¥-2IP
TILE O velste TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2iP

12. | hereby certify that the information supplied
indicated an this report or supplemental re
of the corporation or the receiver or frust
changed, or on an attachment with an

SIGNATURE:

this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘ess, with all other like empowered.

Guy_prsedea  3[30/et  §5939-1200

SIGNATURE-ND Thpet GR-PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dayume Phone 8




