2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04,2004 8:00 am

DOCUMENT # P97000010077 Secretary of State
*. Ently Name 02-04-2004 90032 035 ***150.00
JOSEPH R. FISHER, INC. '
Principal Place of Business Mailing Address
607 ST. LUCIE CRESCENT ‘ Lo 7 -?ﬁz ST LUCIE CRESCENT Tvwrwvay
1-D
STUART FL 34996 STUART FL 34894 : :
us . us
Suite, Apt. #, elc. . Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0725913 Not Applicable
Zp Country i Country 5. Certificale of Status Desired O g‘g';fq 3?9";“0""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

m Street Address (P.C. Box Number is Not Acceptable)

STUART FL 34994
(67 57, LuciE

CAEST CE LST | City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the chiligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agenl signature raguired when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD €] pelets THLE [ Change [ Addition
NAME FISHER, JOSEPH R ’ NAME
STREET ADDRESS | 607 ST. LUCIE CRESCENT , 48 1 A STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-ST-2IP
TIE ’ 1 Delete e [ Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME [ etete ‘ TILE [ change [ Addition
NAME-_‘ T e = - tE B NAME - .- - P -~ - - tum o e — e - - e .
STREET ADDRESS . STREET ADDRESS
Cy-ST-71P - CITY-8T- 2P
TITLE 3 cetete TALE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADOIRESS
CiTY-ST-ZiP . CITy-ST-2iP
TiTLE 3 petete THTLE [] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(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 t am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an agdress, with all ot ke empowered.

SIGNATURE: ol L\» {/Z}%fy 772 . %63 - 0640

Date Daylime Prane #




