2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000088721

1. Entity Name

FISHER & FISHER CONSULTANTS, INC.

Principal Place of Business

1455 CLARET CT.
FT. MYERS FL 33919

Mailing Address

1455 CLARET CT.
FT. MYERS FL 33919

FILED

Apr 08,2004 8:00 am

ecretary of State

04-08-2004 90030 018 ***150.00

Y403 /%94

TN

2. Principal Place of Business 3. Mailing Address - ”II“ I“l ||w ||l"| |
=
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State ‘4. FEI Number Apgplied For
38-3062952 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- .- . - Namsa . . -

FISHER JOHN B
1455 CLARET CT.
FT. MYERS FL 33919

Street Address (P.O. Box Number is Not Acceptabte)

City

Zip Code

FL

8. The above named enlity 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

the obligations of registered agent.

_SIGNATURE. ' - . .

e e -

Swgnature. typed or printed name of registered agont and title if applicable.

{NOTE: Registered Agent sigralurs required when rainstating)

9. Election Campaign Firancing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN #1

10. 1.

TITLE P I velete TITLE ‘[ change  [J Addition

NAME FISHER, JOHN B NAME

STREET ADDRESS | 1455 CLARET CT. ! STREET ADDRESS

CITY-5T-ZIP FT. MYERS FL 33919 CITY-ST-2P

TITLE 3 Delete THLE [ Changs  [[] Addition

NAME NAME e

STREET ADURESS STREET ADDRESS h

CITY-ST- 7P CITY-ST-2IP

MmE O pelete TITLE Ol Change [ Addtion
~NAME - s — - - FNAME e - — ——— e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

WILE 3 Deiete THLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IIP

TME [ Delete TITLE [ Change [ Addttion

NAME NAME

STREET ADORESS q STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS .

CITY-ST-2IF CITY-§T-2 "

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplgmental 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 frustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 o Block 11 if

changed, or on an attachment with ar address, with all other iike empowered.

SIGNATURE: M 2 m Jour B Flsdcn o -of 8 ri;.q\%#—f“‘i

FGNATUﬂE AND TYPED QR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Dale DAtime Phone #




