2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . ‘ Mar 04, 2005 8:00 am

DOCUMENT # P96000062695 Secretary of State
*- Ently Name (03-04-2005 90068 031 ***150.00
JOHN MARK FISHER, P.A. o '
Principal Place of Business Mailing Address
148 MIRACLE STRIP PKWY SE 148 MIRACLE STRIP PKWY SE
SUITES-Z. SUITEx 2 .o
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548 . [ S
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3403505 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O fi gfqli?:cll“oml
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
= == - - T Norma — = ———
FISHER, J. MARK Fishec, S m"“"k
M‘ESIHER-BL—V-D Street Address (P.Q. Box Nu ber Acceptaﬁ
SUTEaee : 1949 m:ra.ce, fuo fﬂo S. E.
MARY-ESTHERFL-32560. S u‘."{‘e
City le Code
Fort welton Reach FL 3254%

8. The above named entity submits this statement for the purp

SIGNATURE Q

Signature, rypeabt pr-mea\vme of 1agisierad agent and |m6’|f applcabla (NOTE- Ragisterad Agent signature required when reinsiating} DATE

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

9. Election Campaign Financing $5.00 mayBe
TrustFund Contribution.  [1  Added to Fees

dFFICERS AND D|HECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

BK] Delete THLE D 'mChange (] Addition
HAME FISHER, J. MARK ' NAME Fisher, 3. Mark .
STREET ADDRESS [ 161 S. MARY ESTHER BLVD., STE. 304 STREET ADDRESS !'{‘Is .racl& Stip P ku.:y S.E.
cry-s1-zp | MARY ESTHER FL 32569 CIY-SI-2P it w a.\"l'on b&oh Fti_ 32543
TILE [ pelete TITLE [Tl Change  [] Addition
MAME NAME
STREET ADBRESS SIREET ADDRESS
CIFY-SI-2P CIrY-S1-2
M e * ot e e - - E-Detete— - HILE - - —— —  Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] tetets TITLE [ Change  [] Adadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CHY-51-7
113 O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2IP CIrY-ST-2IF
THLE : O Delete e [Ichange [ Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filin 3 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 supptemental report is true and accurate and that my signature shall have the same legal effeci as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otherlike empowered.

SIGNATURE: \

diuwnz\nn TYPED OR thg{'NmE OF SIGNING OFFICER OR DIRECTOR Data Daytme Phona ¥




