FILED
2005 FOR NNUAL REPORT T 'ON May 04, 2005 8:00 am

DOCUMENT # P94000047025 Secretary of State
1. Entity Name 04 3Rk
E H. FISCHER CORPORATION 05-04-2005 90125 043 150.00
Principal Place of Business Mailing Address
230 SE. 45TH TERRACE 230 S.E. 45TH TERRACE
OCALA FL 34471 LS OCALA FL 34471 US
2 e s s s OO
Suite. Apt. #. etc. Suite. Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0501722 Not Applicable
dp Country Zip Country 5. Certificate of Status Desited 0 fg ;’qu‘:?:;“’“g'
6, Name and Address of Cumrent Registered Agent 7. Namp and Address of New Ragisterod Agent

Name

FISCHER, EDMUND H
230 SS.E. 45TH TERRACE Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34471

City FL I Zip Code

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

SIGNATURE
Swgnature, typed or prated name of registened agent and titk f appficabe. (NCOTE: Regiatered Agent signatwe recuired when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P . T Delete e P. Momnge [ acition
NAME FISCHER, EDMUND H NAME CEbMunn Fi. Fis cauéR
STREET ADDAESS | 1846 SE 38TH AVENUE SREETADORESS | ShBQ S50 UYS . T Toamande
GY-ST.ZF | OCALA, FL M-S | QcACA, FL 3947
TRE ST I Delete e ST & crange [ Aadition
NAME FISCHER, KAREN R NAME [(AR,E:J R, Frsenur
STREET ADORESS | 1846 SE 28TH AVENUE SRETADDRESS | .30 S& 4S5 Tupendis
any-s-IP | OCALA, FL cmy-§7-2p CecAavn, FL 2447y
e {1 Delete TE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oy -57-2P
THLE U] Delete TME [ Change  [J Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-ZP . CY-S7-2p
TME ] petere TRE [dchange [ Addition
NAME ' NAME
STREET ADDAESS 2 STREET ADDRESS
CITY-ST-7IP P CITY-S7-2P
TIME [ petete TITLE [1Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP _ CITY-57-2P

12. | hereby certify that the information supplied with this {iling 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 suppl nental report is true and accurate and that gay sighature shall have the same legal effect as if made unger oath; that | am an officer or director
of the comoranon or the rec quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5//&)”’ Z52-69-FZYY

NG OFFICEA OR DIRECTGA /7 Date Oayiime Phone #

/:‘meo@ H. q-"scf/am



