FILED
2004 FOR PROFIT CORPORATION Mar 17, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000053003 03-17-2004 90035 025 ***150.00

1. Entity Nama

FISCHER PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Address AN
2555 SW 39TH STREET 2555 SW 39TH STREET S 4 0 3 07 i v
CAPE CORAL, FL 33814 CAPE CORAL, FL 33914
s v LRI ATCRRA WIARA
P o. Box 101015
Suite, Apt. #, etc. Suite, Apl. #. etc. 02122004 Chg-P CR2E034 (10/03)
City & State City & State - 4, FEi Number Appiied For ]
Cape Cova I =& 65-0924670 Not Applicable
. ‘ H ..
e Country Z‘% 3 Cf ’ o Gountry 5. Cerflicate of Status Desired d ?g‘gesqlﬁ;ﬁ;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PP T — P ——— [ Name - . - . = ‘}— = ” et RN
FISHEHER, MANFRED Fischer -  Covrect Spelline—
2555 SW 39TH STREET Streel Adcress (P.0. Box Number is Nol Acceptable) i v
CAPE CORAL, FL 33914
City FL | Zip Code

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

SIGNATURE
Sianamre, typed or printed naime of registerea agen and titk: it applicabie. {NOTE: Registered .r\gemségpara_lre requinag when reinsialing) DATE
FILE NOW!I! FEE IS $150.00 8. Election Sampaign Financing $5.00 May Be -
After May 1, 2004 Fee will be $550.00 | . Trust Fund Conttribution, . O .. Addedto Fees_ - R - . -
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD . [ celete HTLE [ Change [ Addition
HAME FISCHER, MANFRED NAME
STREET ADDRESS | 25555W 39TH STREET STREET ADDRESS
oITY-S§1-29 CAPE CORAL, FL 33914 CITY-SY-ZP
TIALE VsD 1 Detete TILE * Ochenge ] Addition
NAE FISCHER, BRITA NAME
STRFET ALDRESS | 25658W 39TH STREET . STREET ADGRESS
Cily-S1-21 CAPE CORAL, FL 33914 CITY-ST-Zp .
TITLE [ pelete THLE . [Jchange ] Addition
“hag T NAME ’
STREET ADDRESS STREFT ADDRESS
CITy-51-2 : GITY-5T-2p
TALE 1 celete TITLE [J Cchange ] Addition
NAME NAME
STRAEET ADDRESS STREFT ADDRESS
CY-5T-29 CImY-SF-2p
Tee {7 Detete TITLE [J Change  [J Addition
“NAME HAME o
STREET AUDREGS - | smeET ADDAESS A
CAv-ST-2 o C T o0 ev-steze i
me ]l iAo TR R cal ; [CJchange  [3 Addition
NAME ‘ : N . T !
STREET ADDRESS . - - i [ STREETACDRESS ot T . T R
crry- §1-22 3 IERRE s GITY-ST- 1 - _ S-

12. I heraby certily that the intormation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further cenify that the information
Indicaled on this report or supplementai report is true and accurate and that my signature shall have the same legal elfect as'it made under ogth; that | am an officer or director
of the corporation or the receiver of truslee empowered lo execute this repart as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachnfgilh an address, with all other like empowered.

Q ~ : ~
SIGNATURE: \CLC-(_ OK (\QC) ~ Brita Fischer ©03-i5-0¥

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Dayime Phone #




