FILED
A PO ANNUAL REPORT " Aug 09, 2004 8:00 am

DOCUMENT # P93000067744 Secretary of State

1. Entity Name . I
FISHER GENERAL CONTRACTING, INC. 08-09-2004 90002 020 ***550.00

Principal Place of Busine“ss Mailing Address

907 BUNKER VIEW DR, 907 BUNKER VIEW DR et~
APOLLO BEACH, FL 33572 APOLLO BEACH, FL. 33572
| ‘ |
DRI lIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

07012004 No Chg-P CR2E034 (10/03)

D_b NOT WRITE IN THIS SPACE e T

o ' 59-3598284 Nat Applicable
R _ Sl e _,-‘ S - . " ) $8.75 Addtional
. Lo S . S ! 6. Certificate of Status Desired (] FaaFlequirBd
6 NameandAddrmofOummﬂagIslumd Agenl ST o B : :
FISHER, LOUIS 3
807 BUNKER VIEW DR , ~t- DO NOT WRITE
APOLLOBEACH. FL. 33672 - N THIS SPACE
8. The above named entity submits this statement for the purpose of changing iis registered office or regislered agem. or both, in theState of Flotida. Iam familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signetue, typad or printed narme of regretensd agent and it § applcanie. {NOTE; flegistered Agent quired why . DATE
FILE uowm FEE IS $550.00 9. Election Campaign Financing $5.00 MmayBe
Due by September 8, 2004 Trust Fund Contribution. |:| Added to Fees
10 i OFFICERS AND DIRECTORS ¥ N
TITLE PTD o ‘" ; - R e T C ) : 'v
NAME FISHER, LOUIS S L. e T N
STREET ADDRESS | 907 BUNKER VIEW DR e o _—
CM-S-22 | APOLLO BEACH, FL 33572 Ca e : R
- ST e : + 'l
e - vSD ) ) o R K e
NANE FISHER, LINDAD A U P Sow
STREET ADDAESS | 907 BUNKER VIEW DR Lo e T
oTv-ST-ZP | APOLLO BEACH, FL 33572 o o S P
STREET ADDRESS ' ) ;- . R
orv.57-20 ;; o DO NOT WRITE -°
e i -- ‘‘‘‘‘ ”':'“;:?
i o IN THIS SPACE RXE
STREET ADORESS ’ L. T o : . ‘_. .
CITY- ST 2P . O A SRR
NAVE ‘ . CLE el ) .
STREET ADDRESS . S TSI ' A T
CITY-5T-2P ; ‘ oL T T e T el
i J T R A S S I IP
STREET ADDRESS . e ' J; g.f L e : J )
CITY-ST-F I . ) P e o
12.. | hereby certify that the information supplied with thig filing does not quaiify for the exemptlion stated in Secnon 119 075f )(l) Florida Stamtes | further certify that the mforrmuon
indicated on this r or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the comoration or eceiver oF trusiee empoweled to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changec, of on an atta t with an addr §I other like empowered,
SIGNATURE: B-G O )Ly (-3353)
e : CCETONE ﬂaymm“uel !




