-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 06, 2005 8:00 am

DOCUMENT # P9500006333

1. Entity Name

H & E FISHER CORP.

[t

-

ecretary of State

04-06-2005 90102 047 ***150.00

Principal Place of Business Mailing Address

15 e apw- CROWNGATE R, 1o e oo we
LAKE PLACID FL 33852 LAKE PLACID FL 33662
0 0

CAOWNGHFTE @

2. Prncipal Place of Businaess 3. Mailing Address

[l

Il

I

I

Suita, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0615937 Not Applicable
Ze Country ap Couniry 5. Certificale of Status Desired ~ []  $8-79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
N T T perpev— Name — — - - —
:ISSHE\%EE ;BEIWL Strest Address (P.O. Box Number is Not Acceptable)
il
LAKE PLACID FL 33852
. City FL Zip Code

the obligations of registered agen.

SIGNATURE

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. | am familiar with, and accept

Signatura, lyped of printad name of registared agent and btle if appicabls

(NOTE Registarad Agenl signatura required whan rainstating)

CATE

‘EIS ; 9. Election Campaign Financin K
2005 Feo Will gae $550.00: Trust Fund C:ntr?bulion. E] ffde?ﬂoh;g: °
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD [ Delete TITLE [ Change  [] Addition
NAME FISHER, ETHEL L NAME
STREET ADDRESS [ 15 HANERO—w= C RO W M GATE 2D STREET ADDRESS -
CTY-ST-21P LAKE PLACID FL CITY-ST-7IP
TTLE VD [ Delete TITLE [J Change [ Addition
NAME FISHER, HARQLD J NAME
STREET ADDRESS | 15 EHANERD-W- C(LGM)NG*‘RTE o STREE# ADDRESS
CIlY-SI1-21P LAKE PLACID FL CITY-ST-2IP
e _ .. o ——— . e e [.Detete — ATHLE _— e - —_— ] Change —[=] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1. 21
TIILE [1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY- SI-2iF CITY-ST-2P
TIHLE £ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZP CITY-ST- 2P
TILE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CIiY-SI. 2P

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if




