2004 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

DOCUMENT # P03000104033

1. Entity Name

FISCHER'S COMMERCIAL CLEANING SERVICES, INC.

FILED
Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90002 013 ***150.00

Principal Place of Business
2142 OLD ARBOR COURT

Mailing Address
2142 OLD ARBOR COURT

SARASOTA FL 34232 SARASOTA FL 34232
us us

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 1-”03)

City & State City & State . FE) Number Applied For

AO 0 2 4 ? Net Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . B Name

FISCHER, RAYMOND- ~~- - - ---

Street Address (P.Q. Box Number is Not Acceptable)

2142 OLD ARBOR COURT

SARASOTA FL 34232

Zip Code

City FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed of prnted name of registered agent and Titie if applicable, (NOTE: Regstered Agent mgnature required when remstanng) BATE

9. Election Campaign Financing

$5.00 May Bea

Trust Fund Contributicn. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE D 1 Delete TITLE [ Change [ Addition
NAME FISCHER, RAYMOND NAME
STREET AOCRESS | 2142 OLD ARBOR COURT STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-2IP
TIILE D . O petete TILE [ Change [ Addition
NAME FISCHER, LYNDA NAME
STREET ADDRESS | 2142 QLD ARBOR COURT STREET ADDRESS
CITY-ST-7P SARASOTA FL 34232 CITY-ST-2IP
TITLE {7 Deiete T - - - [ change ] Addilien
NAME NAME
STREET ADDRESS - . - — R _STREET ADDRESS — " - e .
CITY-ST-2IP CITY-ST-ZP
TILE [ paiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-S7-2IP CITY-S7-ZP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e LT etete TLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: &fnw éﬁa{/ﬁm Linda. Frscher  Yazfed  g4-53)6 97

SIgNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Date Daytime Phone #




