2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # s10143

1. Entity Name

FISCHER-EVANS & ASSOCIATES, INC.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90351 023 ***150.00

Principal Place of Business |
3#?%3 E SILVER SPGS BLVD

QCALA FL 34470
us

Mailing Address
3423 E SILVER SPRINGS BLVD

#12
OCALA FL 34470
us

IUSIL7H

2. Principal Place of Business 3. Mailing Address

Il

MIRWHRLT

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CRZEO34 (11/03)
City & State City & State 4. FEl Number Applied For
59-3038056 Not Applicable
Zi Zi iti
P Country P Country 5. Certficate of Status Desired O $8.75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p —_— = =Y - - - B - - - Name - - <= e D= - — o — —_— -

ROBERT D WILSON

954 E SILVER SPRINGS BLVD

Street Address (P.O. Box Number is Nat Acceptable)

STE 101
OCALA FL 34477

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regislered
the abligations of registered agent.

SIGNATURE a

office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

Signatura. typed or prnted name of reg‘vsjered agent and title if applicable.

{NOTE: Regisiered Agent signature required when renstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Congribution, Added to Fees
da Departmen! B
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e CiPYP LG L : . 3 Delete TMLE [ change [ Addition

nwe 7 |FISCHER, RICHARDE. | NAvE

STREET ADDRESS 342§E SILVER SPRINGS BLVD SUITE 12 STREET ADDRESS

onyv-si-2p ¥ |OCALA FL ; Gt §T-21P

TILE 1VP [ pelete TINLE {] Change 7] Addition

NAME EVANS, MARK W MAME

STREET ADDRESS | 3423 E.SILVER SPRINGS BLYD 5772 STREET ADDRESS

ciry-st-z2r © {OCALA FL 34470 CITY-57-ZIP

TIME O pelete TILE [J Change  [J Addition
CNAMET - - - - - - § e - - ——— - ———i -

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TITLE [ Delete THLE [ Change [ Addition

NAME HAME

STREET ADDRESS I STREET ADDRESS

GITY-ST-7IP CITY-ST-Z1P

THLE 1 Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CiTY-S7-21P ¢ITv-ST-21P

THLE [3 Detete TITLE [3 Change [ Audition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. t hereby certify that the igform|

htion supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

incicated on ihis report ¢r supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director

of the corporation or thefrecei
changed, or on an atia

SIGNATURE

with an address, with all other like empowered.

MZk UJ: gl}ﬂkk.

er or fruste¢ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

A//Z&/c:/ 252 %7-111Y

»
\JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

L4 Date Dayime Prong #




