2004 FOR PROFIT CORPORATION

.,ANNUAL REPORT (AR)

DOCUMENT # Pago00076511

4. Entity Name

FISCHER-MCGANN CONSTRUCTION, INC.

do~—

9/13/2004-90119;0ﬂ;;$2;5;q0= ;{5;.00 *
9/13/2004-901 19-002-3325.(}0} 25.00
WA AL U
04 OC "*@a':-.';. I f
Ty, R

Principat Place of Business

Mailing Address

1915 AIRPORT BLVD. 1915 AIRPORT BLVD,
MELBOURNE FL 32901+ MELBOURNE FL 32901
: ' T
7. Principal Place of Business 3. Mailing Adaress I” E;!‘; I A st H
- Hi R ML) Rk Pl LB
Suite. Apt. #, etc. . Suita, Apl. #, etc. MOORE CR2E034 (4/04)
City & Staie City & State "8, FEI Number Applied For
59-3593231 Not Appiicable
Zip | Country Zp Country 5. Cerlificate of Slatus Oesied [ g‘gfm‘:f:g'bﬂa'
8. Namo and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
] Name
e g;opSnggééhPaw{%EVD“STE*505;‘_“‘ < —— .o | .Street Adaress (P.0. Box Number.is Not Acceptablg)_— " _ .. _ . .. .
MELBOURNE FL 32901 -
City F LJ Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered olfice of registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbiigations of registered agent.

Signahure. typed or BTG RATE o reGiEened Bont and Lid | apphcabie.

(NOTE: Reygishormd Agent 3naiuie regquirsd when newnsixting )

DATE

R NS

5.607.193{2)b). F.5., allows for tha waiver of the $400.00
iate fee. By checking this box. the corporation certlifies it
did nol receive prior notice. Fee to file is $150.00. ]

8. Election Campaign Financing
Trust Fund Gontribution. [

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
[ petete TIME [JChonge [ Addition
RAME FISCHER, MICHARL R NAME
STREET ADDRESS [ 1915 AIRPOHT BLVD. STREET ADDRESS
ofv-s1.2p  |MELBOURNE FL 32901 eny-s1-2p
HE 5} ' 3 Dee E [Jchange [ Addition
NAME MCGANN, STEPHEN A HAME
STReET aobRess. | 1915 AIRPORT BLVD. STREET ADDRESS
CIY-S1-29 MELBOURNE FL 32901 cay-S1-27
TME O peere TME [ Crange (] Adddion
NAME ME
STREET ADDRESS.|. - —_— - o = - STREET ADDRESS — —_ - - - PR — ——
=CY-ST-PP x| oo = _ T e LCY-S1AR - - — =
TmE O Dalete Fjﬂu [) Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
" QTY-ST-P GTY-SI-29
TME O o TLE 0 [ Addition
umr N o OO0 1 9S0s T
SIFEET ADORESS STREET ADDRESS 1071870401 088--107 100,00
Cry-ST-79 CTV-5T-2P
me O vetee e . {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 79 | oiry-S1- 2P

L

12, | hereby certily thal the informalion supplied with this filing does not quality for the exemption stated in Section 118.07(3Xi), Florida Slatutes. | further certify that the information
indicated on this repon or supplemental repert is true and accuratg and that my signature shall have the same legat effect as if madae under oath: that | am an officer of director
of the corporation or the recetver or Irustee empowered to execute this repont as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on en attachment with an address, with all other tike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dixta

Daytersa Phons #

B



