FILED

2005 FOR PROFIT CORPORATION ~ Feb 28, 2005 8:00 am
ANNUAL REPORT - : Secretary of State
DOCUMENT # P04000107752 LoD 01-28-2005 90026 002 ***150.00
FRANK FISCH CONSULTING, INC.
Principal Prace of Business Mailing Address.
500 COUNTY ROAD 1 500 COUNTY RGAD 1 66002925
PALM HARBOR, FL. 34683 PALM HARBOR, FL 34683 .
. ' ‘ 1
N — (T e
Suits, Apt. ¥, etc. Sute, Apt. #, elc. 01252005  ChgP CR2E034 (10/03)
o e T 4091 Hoes
Zip Country p Countsy 5. Cenificato of Siztus Desied [ ng.TRS Additionat
8. Name and Address of Current Rogistored Agont 7. Name and Address of New Regisiared Agent

FISCH, FRANKLIN M

4846 LAKE VALENCIA BLVD EAST Street Address (P.O. Bax Number is Not Accepiable)
PALM HARBOR, FL. 34684

City FL I?.lpcwa

8. Tha above named entity submits this statement for e purpose of changing Its tegistered offica of ragistered agent, of bath, in the State of Florida, | em tamiliar with, and accept
the obligaticns of registered sgent.

SIGNATURE
Forcure, 1yt o prirm N of MG toe ¥ {NOTE: Agurt gy whan o DATE
2  FILE NOWI FEE 18 $150.00 8. Election Campeign Financing $5.00 vay Bo
Aftor May 1, 2003 Foo will bo $3350.00 Trust Fund Contribution. [m] to Foos
10, OFFICERS AND DIRECTORS [T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me D [ petee me ] O crame [ Adalion
NAME FISCH, FRANKLIN M NAE
STREET ADDRESS | 4846 LAKE VALENCIA BLVD EAST STREET ADDRESS
or-sio¢ | PALM HARBOR, FL 34684 c-si- 2P
Tme . O Dotz Tme OCangee [ Aition
RAME RAME -
STREET ADDRESS STREET ADODRESS.
omy-S1-ap CITY-S1-2P
e [ Deiete e Ccnange T Aagiion
NAME NAME
o] STREETADORESS ) .. . — - - - .J] STREET ADORESS- L — . i e e wiTa e —
cy-51-2 oY-ST-2P
Tme ) , O bees ™me e - O Change 2 Addilion |
NAME . NAME
STREET ADIRESS STREET ADORESS
Iy -si- 2P CiTy - ST- 2P
me 3 ooete e ’ Dcrge [l Asgin
NAME . RAE
cITY-sT-2P - cirv-St-2
me ‘ 1 Dejete mE - Dcue [ Addition
omlsrge x| Yo e TR A aTy-51-20

12. | hereby cerli:?';hat the information supplled with this filing does nat qualily lor the exemptlon stated In Section 119.07{AX{), Florida Staktes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatwe shall have the same legal eflect as If made under cath; that | am an officer or direclor
of the corporation of the raceiver of lrusiee empawered to executs this epon as required by Chapler 607, Foriaa Statutes; and thal my name appesrs in Block 10 or Block 11

changed, o on an attac with pp addross, with like empowered.
SIGNATURE: ‘M, z i FPRA~cL ) M. Fisenr 1-1S-OF 111-797-4599
TRINA NANE

TURE AMO TYRED OR OF SIGNING OFFICER O DI ECTOR Des Derytime Prone #




