2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # P97000010077 Feb 19, 2005 08:00 AM
1. Entty Name < Secretary of State
JOSEPH R. FISHER, INC.
Principal Place of Business ___ ____ Mailing Address ’ 3 a
807 ST. LUCIE CRESCENT 4o ?-582 ST LUCIE CRESCENT
B~ 1A A
STUART FL 343996 . STUART FL 34994
us . us
Suite, Apt, #, etc - ) Suite, Apt. #, elc o : 1st MOORE ' CR2E034 (10/04)
City & State . City & State 4. FE| Number Applied For
65-0725913 Not Appilcable
Zp Country S Country ' $8.75 Addtional
5. Certificate of Status Desired | Feo Required
8. I'\lam:e and Address of_ﬁijrran_t Hc_{_g!_:siered Agent o ) _ 7. Name and Address of New Registered Agent

MNarne

EBS7H§'? ' I‘.JL?C%EPSRESCENT Street Address {P.O. Box Number is Not Acceptable) .

STUART FL 345894

City ) ’ FL Zip Code

8, The above named antity submits this statement for the purpose of changing its registered office or reglstered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent. - -

SIGNATURE —_— - - - R

Signatute, ypad o preted name o ragrstees agant and tle || anglcable B TNOTE Régisfarad Agent signatura raquired when sinslating) DATE
A e—— R ——— — _
FILE NOW1l! FE,E IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 FB‘? Will Be $550.00 Trust Fund Contribution  [[]  Added to Fees

Make Check Payable to Florida Department of State
10. — OFF[CERS AND DIRECTORS o 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PD ' T Delete e [ change [T Addilion
NANE FISHER, JOSEPH R NAME o LDONO02S5R4R
SIRLET ADDRESS |607 ST. LIUJCIE CRESCENT 1A N SI9EET ADDRESS Qe 180580012~ 095 150,00
CIy-5i-2p STUART FL 34894 CITY-ST-2¥
T - T CJ Dstete niLe ' [Jchange [ Addition
NAML NAME
STRELT ADORESS SIREFT ACOHESS
CitY. ST.7IF Y -ST-7F
i ) S [ Delete 1L [ Change [ Addition
NAME NAME
SERFTT ADIDAESS SIRLL T ABDRESS
ciy-s1-21P CITY-51- 2
HiLg ' o O3 Celete  § mir ' [ change  [] Addition
NAME NAME
STRME T ADDRESS STREE ADDRESS
CIY-ST.2IP GV ST 7P
s T [T peete e [ change  [J Addition
HAML NAME
STRCT ADDRESS SIAFFTADDRESS
CiY-ST-2IP 75171
it T ) T etete ute i ’ [ change  [J Acdition
NAME NAME
SINET ADDRESS ' SIRTET ADDRESS
Cliv-57. 29 CIY-5i- 2P

12, { hareby ce.rmz that the information supphied wWith this Filing does not qualify for The exemption stated in Section 119 O7(3)0), Flerida Statutas, | further ceitify that the infarmation
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 cath, that | am an officer or diractar
of the corporation or the racejver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my hame appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

TOSEPH AR, FISHER, ALCS,
SIGNATURE: _{\ { el  /=3r-2000  712-Y43465e
W

RINTED NAMEVOF SIGNING OF FIGER OR DIRECTOR . Tiate Taytrmo Phone




