2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMEMT #-P95000023766 Apr 28,2006 08:00 AV
1. Entity Name : )
FISCHER MARINE SERVICE, INC. Secretary of State
Principal Place of Busmess Maiing Address
37517 US HWY 18 N. 37517 US HWY 19N, .
AR AT
2. Prncipal Piace of Business 3. Mabng Address
Sutte, Apt, #, elc, Suite, Apt, # etc, st MOORE CR2E034 {10/05)
T = — TGy ase 2. FEiNomoar __ i ] |aenben For
59‘3302407 } {Ngt Ann!gr_-ab!
Zip Country 2 Couniry 5. Certificate of Status Desired A ?eae'g;‘sqg?;;“mal
_ — ~ 6, Name and Ad@ess of Current Reglstergd Agent T _ DR " 7. Name and Address of New Registered Agent

Mame

?755?; %RS' ﬂ%\l[fg?\j " Streel Address |P 0. Box Mumber is Not Acceptatle)

PALM HARBOR FL 34684 T T T T T -

Cry FL I ZpCode
‘8. The above named entity submits this statement for the purpose of chaﬁ&i{g '{irs';registered office or fégfstered agém‘ or both, in the State of Florida. | am famyitiar with, and acrep
the obligations of registered agent

SIGNATURE

“wgnaturp fvp-e': o pnmed pamra c! zagtslerod agent and biic 4 apphcatie {NOTE. Rerpsiored Agent sgnakuoe required wher: renstabingy OATE

- FILE NOW!!! FEE' lS $150.HG ©. Eiaction Campaign Financing $5.00 vay =

After May 1, 20066 Fee wilt Be $550 (41 . ; -
Make Gheek Pa!{rable to Florida Departmnt of State ~ Trust Fund Coniribution. L} Added to Fees
e _ __: ; OFF CERS AND DIRECTORS I A ____ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE ST 2 Detete THLE 3 Change A
HAME. FISCHER, JENNIFER HAME
STREET ADDAESS | 759 CLAUDIA LANE STALET ADSRESS UDOO00-4 2270
CM-ST-2F | PALM HARBOR FL 34684 CY-§1. 29 Gaf mf GS"QUI:{U Di‘ﬁ 150,00
e PD O Dsfets me Ol Chage  Taci
HAME FISCHER, ROBERT F HAME
SIREET ADDSESS 1758 CLAUDIA LN ) STREET ADGRESS
CITY-ST-7IP PALM HARBOR FL 346813 £iTY-ST- 70
TILE 1 Delete TIME O Change ] Ar
NAME NAME
STREET ADDAESS STREET ADDFESS
CHY-ST-7IP CiTY-S1- 2P
TTILE O Deteiz L [Cihange [T addiw
NAME MAME ’
STREET ABDRESS STRECT ADDRESS
CY-5T-2P Y- S-2F
TME T Detete TME [ Chenge At
NAME HaME
STREEY ADDRESS STRLET ADDRESS
CITY-ST- 2P CITY-§I-2ip
I {3 Detete E (3 Change  [] aste
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P Ciry-51- 2P

12. 1 hereby certily thal the informalion supplied with this iling does not qualify for the exemptions contained in Section 118, Florida Statutes. | furiher certify that the information
mdicated on this repost or supplemental report is tiue and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the recewver or lrus red to execute this report as required by Chapter 607, Florida Statutegt and that my name appears in Block 10 or Block 11
it changed, or on al ther like empowered

2

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhaona ¥




