e FILED
2005 FOR PROFIT CORPORATION Aug 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S10143 : 08-31-2005 90012 046 ***150.00

1. Entity Name

FISCHER-EVANS & ASSQCIATES, INC.

Principal Place of Business Mailing Address . 0 uuUoil q -
3423 E SILVER SPGS BLVD 3423 E SILVER SPRINGS BLVD '
#12 #12 .
OCALA, FL 34470 US OCALA, FL 34470 US -
e R A0 R EEFEER D VAT
Suite, Apt. #, atc. Suite, Apt. #, elc. 07152005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-3038056 Nol Applicable
Zip Couniry L Country 5. Cortificate of Status Desirad O Eese.gesqa:j:;ﬁona‘
6. Name and Addreas of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
ROBERT D WILSON
954 E SILVER SPRINGS BLVD Streat Address (P.O. Box Number is Not Acceptable)
STE 101
OCALA, FL 34477
City FL l Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stals ol Aerida. | am tamifiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Slgnature. typed or printed nama ol registered agent and itla il applicasle. (NOTE. Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
4
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVP K vetee me ~ Olcrange  [Spadition
HAVE FISCHER, RICHARD E. NAE Era s XL L o Sl 2
STREET ADDRESS | 3423 E SILVER SPRINGS BLVD SUITE 12 STREET AIDRESS | T B 7T L. S Soor S
or-s-zp | QCALA, FL ov-stap | Ca M Sy, Tsr T
THLE vP O oaiete TITLE (O changs [ Addition
NAME EVANS, MARK W NAME
STREET ADDRESS | 3423 E.SILVER SPRINGS BLVD 5772 STREET ADDRESS
CITY-SF-21P OCALA, FL 34470 CITY-5T-21F
THLE O pelete TIME {1 Change [ Addition
NARE MAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CiTy-ST-2IF
TINE 3 celete TITLE J Ghange [ Acdltion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2p CITY-S1-2P
TITLE O petete TITLE T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFTY-ST- 2Ip CITY-5T-2P
TILE L Detete TME 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-21P

12. | hereby certify that the information supplied with this (iling does not qualify {or the exemption stated in Section §18.07(3)(1}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental reporAS\rue and accurate gnd that my signatyfe shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oLtrusice € erer XBCU is repor as regud by Chapter 607. Florida Statutes: and that my name appears in Block 1Q or Block 111t
changed, or on an attachmen (d Y other i X

P)

SIGNATURESY ~ £/ cutrds)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

X2 aofps  F3Y -5 -70E3
75

Daytime Phona #




