2005 FOR PROFIT CORPORATION

~__ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P98000091743 B Jan 24, 2005 08:00 AM
1, Entity Nams Secretary of State
FISHER ENTERPRISES, INC,
Principal Place of Business . 7 " ' ~—f\;1_aj.ling Address
15888 DOUBLE EAGLE TRAIL 15888 DOLBLE EAGLE TRAIL
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446

Suita, Apt. #, elc. . e — Suits, AIDI-:‘. # etc, - ' 15t MOORE CR2E034 (10!04]

City & State —- City & State 4. FE! Number - Appiied For

o - B ,65'0875946 Not Applicabie
Zip Country Zip Country 5. Certficate of Status Desired (| $8.75 Additional
~ - . . ) Fee Required
6._Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .

MName

FISHER, GERARD
15888 DOUBLE EAGLE TRAIL
DELRAY BEACH FL 33446

Street Address (P.O. Box Number is Net Acceptable)

City T FL |ZipCode

8. The above namad entity submits this statement for the purpose of changing its 'registered aifica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — e , . )
Sigratura, typed or ofIREd name of redistered agent and Iills'd applicable (NS Rigns:erad;\genr signatdra tequired when renstaling} B PATE ]
M EE g0.00
FILE NOW!!! FEE I§ £150.00 9. Election Campalgn Financing $5,00 May Be

After May 1, 2005 Fag Will Be §550.00 TrustFund Contrbution. [ Added o Foes
Make Check Payable to Fiorida Departmert of State
10. j T OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE P [T Delete BiIE [ Change ] Addition
NAME FISHER, GERARD NAME Hann0isgecsse
STRIET ADDRLSS | 15888 DOUBLE EAGLE TRAIL SIREL ADDRFSS H124/05-80111-015 190,00
ony.si-zp | DELRAY BEACH FL 33446 ) e . ry-sr-2I _ B B
TITLE S [ Delete i [ change ] Addition
NAME FISHER, JOAN P NAME
STRECT ADDALSS | 1688 DOUBLE EAGLE TRAIL STREE F ADORESS
CIY.51. 2P DELRAY BEACH FL 33446 ] (ir-s1- dp o B
lire [ Detete iLF [ Change ] Adeition
MAME NAME
STRLLY ADDRESS STRES T ANDRESS.
cify. 512 7 — CITY-ST-ZIP .
1Lt I Delate e []Change  [] Acdition
KAME NAME
SIREET ADDRESS STREET ADDRESS
Cliv.5i- AP . . o CY-51- 2P )
WILE : 3 Deiete e O Change [ Acdition
NAME KAME
SARLTY ADDRESS SiREETADDRESS
Cify-5T- 2IF ) o Clv.ST-ZIP 3 . ‘
g [ Celate THLE [Jchange ] Addition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
Ty §7-2F . Cre. §1- 2P L

omation supplied with this filing does not gquality for the exemption stated in Section 112.07{3)(i}, Flerida Statutes. | further certify that the information
supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
eiver ar trusfee empSvwdred to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block H if
nt with an resy. with all other lke-ampowarad,

Gepap s 1)sols” (Fspsacy

SIGNATURE AND TYPED OFV'RINTED NAME OF SIGNING OFFICER CR DIRECTOR /f'.‘a Fie Phone ¢

12. | hereby certfy that the §
indicated on this report
of the corperation or thelr
changed, or on an attac|

SIGNATURE:




