£t

FILED
. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT Jan 19, 2005 08:00 AM

DOCUMENT # P9900004781 9 Secretary of State

1. Entity Narme . __

FISCHER WAY CORP

Principal Place of Business - Mailing Address

1689 TOWN PARK DR 1689 TOWN PARK DR

PORT ORANGE, FL 32128 ~PORT ORANGE, FL 32125
01132005 No Chyg-P CR2E034 (10/03)

Do NOT WRITE IN TH IS SPACE 4. FEI Number Appﬁed For
59-3586686 Not Applicable

5. Certificate of Staws Deslred~ [J ?g-gfqgg:;“‘m'

6. Name and Address of Current Registered Agent

1689 TOWN DARK DR DO NOT WRITE
PORT ORANGE, FL 32129 lN TH'S SPACE

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Flerida. | am familiar with, and accent
the cbligations of registered agent.

SIGNATURE e -— - S — - - - S

Signature, typad of printed name of ragisierad! agent and tifle if applicable (NOTE Registerad Agent signature required when reinstating) DATE

FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ho %$550.00 Trust Fund Contribution. | Added 1o Fees

10. __ OFFCERSANDUDIRECTORS |
e P
NAME FISCHER, RCBERT ' ) - R o445
SIREET ACDRESS | 1689 TOWN PARK DR {1 el i 8 A Ty -
GITY-ST-2P PORT ORANGE, FL 32128 o - GJ*h a3 1 =0, 00
TTLE
NAME
STREET ADDRESS
CITY-ST-IF
TINE
NAME

e DO NOT WRITE

ot IN THIS SPACE

NAME .
STREET ADDRESS
CIrY 57 2P

TTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

12, [ hereby certify that tha information supplied with this filing does ot qualify for the exemplion slatad in Saction 119, 0753)(') Ferida Statutas.  further carlify that the Information
indicated on this repart or supplemenial repart is true and accurale and that my signature shall have the same legal effect as if made under cath; that | 2m an effiger cr direclor
of the corporation or tha receiver or trustee ampowarad to exscuta this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e = = = = |=ff-05 Y407 707353

SIGNATUTIE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ale Daylma Phone &




