2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000040028

1. Entity Name _

JOHN D. FISHER, INC.

Principal Place of Business . _ . Mailing Address

Feb 09, 2005 08:00 AM
Secretary of State

415 PENNSYLVANIA AVE  ~ POST OFFICE BOX 601
CRYSTAL BEACH FL 34881 __ . ... CRYSTAL BEACH FL 34681

SUI{é. Apt. #, glc . i Suite, Apt #, elc, 15t MOORE CH2E034 10[04)

City & State _ o City & State 4. FEI Number Applied For

59-3508992 Not Applicable
Zp Country Zip County 5. Certficate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name ‘

FISHER, JOHN D
415 PENNSYLVANIA AVE
CRYSTAL BEACH FL 34681

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

City FL Zip Code

8, The above named entity submits this staternent for the purpose of ¢hanging its registered office of registered agent, ar both, in the Siate of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigralure. typed o prnled name of tagistered agent and tlla if applcabla

(NOi'E ﬁngls-te':u'dAgenI_SIgralufa raquired when -reyr;s!al-ng} ) S DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be. $55000

Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIBECTORS IN 11
TILE P D Delete HTLE UD{}B‘BE}::,J:,:,E?S D Change D Addifion
NAME FISHER, JOHN D Natst 5 FR HE SRS n T ¢
: (2/05/05-80065-015 150,00

TRECY ADDRESS | 415 PENNSYLVANIA AVE STREET ADDRLSS
ciry &r-2Ip CRYSTAL BEACH FL 34681 CITY. S7- 7P
HILE O Celete TILE [JChange [T Addiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
Clfy-S1-2IP CHY ST-2P
ilLe O oelete THiLE [Jchange  [] Addition
NAME WME |
STREET ADDRESS | T T TR EE T T I SUken AplREss - e - T i
CITY-8T-2IF Y- ST 2F
TITLE O Deiete GILE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-2P CITY - ST-2IF
TITLE O Delete TIHE [ Change [ Addttion
NAME NEME
STRFET ADDRLSS STREET ADORESS
CIry- 57-21P O -ST-2F
(][R [ Delete iITLE [ change  [J Addifion
NAME NAMF
STREFT ADDRFSS STREETADDRESS
CIY-ST-2IP CHIY. ST 2IF

12. | hereby cer tig that the informatior supplied with this fi Fllng
i

indicated on this report ar supplemental raportis true an

does not quallfy ar the exemptlon stated in Section 119 07(3)(1), Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an altachment wﬂ.hpn addrass, with all other like empowered

SIGNATURE; _.,w:/// /

Fds L\c/

QA~1- 08 933-6\7-(07 P

GN.MEHE AND TYPED OR PRINTED NAME OF SIGNING DFFIC& OR DIRECTOR Cale Daytme Phane &




