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ANNUAL REPORT FILED

(.

DOCUMENT-# 03000108581 Feb 04. 2004 8:00 am
1. Entity Name ?
FISHER INVESTMENT INC. Secretary of State
02-04-2004 90054 033 ***150.00
Principal Place of Business Mailing Address
25009 LAKE ELLEN LANE 2509 LAKE ELLEN LANE
TAMPA, FL 33618 TAMPA, FL. 33618
s s S G
Suite, Apt. #, elc. Suite, Apt. #, etc. 01302004 . Chg-P 'CR2E034 (10/03)
Cily & Slate City & Stale 4. FELNumber _ T [Applied Fars
S6 Q400954 Not Applicable
ap Country ap Country 6. Certificate ot Status Desired O ge.;-;?q lgdr:(;tional
6. Name and Address of Current Ragistered Agent -] _7. Name and Address of New Registered Agent ..
' Name- ’ o
=EISHER:=DAVID - tommm g e e o ES A R g T TN e
2509 LAKE ELLEN LANE Sireet Address (P.0, Box Number is Not Acceptable)
TAMPA, FL 33618
City FL l Zip Code )

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if appheatle. {NOTE: Registered Agert sigrature required when reinstating} DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2004 Fee will be $550.00- Trust Fund Contribution. OO  AddedtoFees

10. OFFICERS AND DIRECTORS = 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P T Detete TME O change [ Additicn
NAME FISHER, DAVID | R
STREET ADDRESS { 2509.LAKE ELLEN LANE * STREET ADDRESS
CmY-sT-ZF | TAMPA, FL 33618 . o cov-sTae
TME v e [ Detete N But [Jchange ] Addiion
NAME FISHER, PAUL NAME :

. STREETADDRESS-| 2509 LAKE ELLEN LANE + .~ STREET ADDRESS
Crry-5T1-2IP TAMPA, FL 33618 . cmy-sT-7IP
TLE : [ petete TME 1 Change 7] Addition
NAME . NAME

~ STREFT ADDRESS [ = cmmmasc = = 20 omo oo e ool CTOFET ADDRESS BETRE B S S ia
CITY-ST-ZIP . § cmy-sT-2p
TILE [ pelete TME" (O change [ Addition
NAME NAME
STREET ADDRESS |- “ § STREET ADDRESS
ChY-ST-2IP CITY-ST-7IP
IE [T Detete e [0 Change [ Addition
NAME NAME
STAEET ADDRESS |- : STREET ADDRESS
CY-ST-21p 7 “ey-sT-7Ip
TME [ Detete THLE [ change ] Addition
NAME NAME
STREET ADDRESS - STHEET ADDRESS
CITY-§T-2I CIY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption siated in Section 119.07(3)(i), Floritia Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal sffect as if made urider cath; that | am an afficer o director
of the corporation of the receiver or trustee empowered to exacuta this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empowered.,

SIGNATURE: D€ 2t Qevd £ Fisher 1 [z (&) 524 09/6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Davtina Phona #




