FILED

2004 FOR PROFIT CORPORATION May 05, 2004 08:00 AM
R :

« . . ~-ANNUAL REPORT

DOCUMENT # P98000082138 Secretary of State

1. Entity Name
FISCHER LAKE ISLAND, INC.

Principal Place of Business Mailing Address
10726 U.S, HEY. #1 10729 U.S. HWY, #1
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958

(RO S

04292004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Aot

59-3568283 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired | Fee Raquirad

6. Name and Address of Cutrent Registered Agent

o U . e g THORY DO NOT WRITE
SEBASTIAN, FL 32958 lN THI S SP A c E

8. The above named entity submits this staterant for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure, yped o printed name of tegistered agent and Tl it appiicadle. (NQTE. Regisiared Agent signature required vwhen selaslating) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be s ) e
After May 1, 2004 Foe will he $550.00 Trust Fund Contribution, (] Added to Feas ?:?E ; u -‘1"“]:?!:!‘ ,; 17‘: , :J'.i.h’vi
10. OFFICERS AND DIRECTORS |
WHE DR
NAWE FISCHER, HENRY ANTHONY

STREET AUDRESS | 520 BLUE ISLAND ST.
CiTY-5T-21P SEBASTIAN, FL 32958

HITLE v

NAME FISCHER, HENRY ANDERW
STREET ADDRESS § 755 S. FISCHER CIR.
CITY-S1-21P SEBASTIAN, FL 32958

TmE T
NAME FISCHER, CARL ANTHONY

£ss | 110 LANDOVER ST,
St | SEBASTIAN, FL 32658 DC NOT WRITE

o 21 SCHER, ERIC CARL l N TH IS S PAC E

NAME
STREET ADTRESS | 629 FISCHER HAMMOCK RD.
Giry-ST-zp SEBASTIN, FL 32938

e

NAME

STREET ADORESS
Cmy-sT.21P

me

NAME

STREET ADDAESS
CITY-ST-2IP

12. | hereby certify Ibat the information supplied with this liling does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 ucther gertify that the informatien
wndicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath. that | am an officer or director

af the cerpoaration of the receiver or frustee gmpowered to execute this report as reduired by Chapter 807, Flarida Statutes, and that my name appears in Block 10 of Block 114
changed, or on an attachment with an adgrbss, with all other like empowered. 6/\ /
SIGNATURE: Men Y A frscHEe. T/50Y  972-5ESEK
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Calr Daykme Phorie ¥




