']

> 2005 FOR PROFIT.CORPORATION

ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P99000087512

ecretary of State

1. Entity Name
ROBERT B. FISHER, P.A.

04-20-2005 90296 037 ***150.00

Principal Place of Business

781 DOUGLAS AVE.
ALTAMONTE SPRINGS, FL 32714

Mailing Addrass

787 DOUGLAS AVE.
ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE IN THIS SPACE :

L

01212005 No Chg-P CR2EQ34 (10/03)
. FEi Number Applied For
59-3603630 Not Applicable
ifi i $8.75 Additional
5, Certificate of Status Desired O Feo Required

6. Narme and Address of Current Reglatered Agent

FISHER, ROBERT B
781 DOUGARSAVE.
ALTAMONTE SPRINGS, FL 32714

DAselan

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or unmnd/ymwﬂ’r;g:ﬂer

t and litle 1| apphcable. {NOTE: Registere Agent signatura requirad when rensialing) DATE

——

. FILE NOWIIl FEE IS $150.0
After May ‘ll'.’ 2005 Feeo will

$5.00 May Bo
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

10. " OFFICERS AND DIRECTORS |

TILE D

NAME FISHER, ROBERT B
STREET ADDRESS | 781 DOUGAIESAVE.
CITY-ST-2P

ALTAMONTE SPRINGS, FL 32714

TITLE

NAME

STREET ADDRESS
CiTy-S1-21P

ML
NAME L
STREET ADDRESS |
CIN-§1.71P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-$T-2tP

IN THIS SPACE

TLE

RAME

STREET ADDRESS
CITY-§T-21¢

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. [ hereby certify that the information suppliad
indicated on this report or supplemental repo

11 this #ilin

pes not quality for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further ertity that the information
is true and hccurate and that my signatuse shall have the same legal effect as it made under oath: that { am an officer or director

of the corporation ar the receiver of trustee e

changed, or on an attachment with an addresd

SIGNATURE:

wared to Bxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SHINATURE A

TYPED 01 FPRINTED NAME OF SIGHING OFACER OR DIRECTOR D

with all opier like empowered,
e Yljos  YE3-38i4529
e Daylima Phona #




