2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P03000106692 Secretary of State

1. Eniity Name 03-20-2004 90405 042 ***150.00
RHONDA J. FISHER, P.A.

Principal Place of Business Mailing Address
1522 PINE TREE DRIVE 1522 PINE TREE DRIVE MIVUUUU
EDGEWATER FL 32132 EDGEWATER FL 32132

rsrer oo e ocrood DI

Suite, Apt. #, elc. Sune A,o! #, elc. MOORE CR2EQ34 (11/03)

Ormimd Beash, EL | Dimimd Beady | " 5943524223 RpoTedEs
g)zl ,74 yﬂfwl ﬂ 52‘73 ,./ 07q \/;/LULSL JJ 5. Certificate of Status Cesired (| ?g'gglﬁ?;;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - . Nagae -
FISHER, RHONDAJ i”lff”:“ Tt
Sk Andvewme._Drive,

EDGEWATER FL 32132

™ O rmmd Besth  FLI G574

8. The above nam ntity subrnitg this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and efccept

s;i:j: V) ﬂ f\/%mﬁ&}/ 32504

mpedg printed name of registered aga aj nle [ appl- {NOTE. Registered Agent signature regured when reinsiating) DatE

:rlFILE NOW"! FEE IS $150 00 . Election Campaign Financin
: Aﬂef May 1 2004 Fee will be $550 UD T ° Trust Fund Cc?ntr?bution. Q {1 fdsd.eodotohln::zsaa
< Make Check Payabie ta Florida Deparlmen‘l of State
10, OFFICERS AND DIRECTORS | EiB . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ME - D (1 Delete I e D E2Thange [ Addifion
KA FISHER, RHONDA J v F1SHER Ridonpp T
STREET ADDRESS | PO BOX 359 STREET ADDRESS | 7 ?07’s 73/0%9
emy-st2e | EDGEWATER FL 32132 OV-STIP @ n AL M} £ 3277 3-/p79
TLE ’ [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2P CITY-ST-2p
7LE [ pelete B | TITLE [ Change [ Addition
NAME . NAME .
STREET ADDRESS - | STREET ADORESS
ITY-ST-2P CITY-S7-21F
“TME [ petete TiTLE [T} Change  [] Addilion
NAME NAME
STREET ADDAESS 4 STREET ADGRESS
CiTY-ST-ZP . CITY-ST- 7P
TE O3 Delete TTLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS y
CITY-ST-ZIP CITY-ST-2P
TE {1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY-ST-21P I CITY-ST- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. [ further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghasaa) with an addrass, with all other like empowered. .3% -

SIGNATURE




