2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

| DOCUMENT # Po0000032165 Feb 14, 2005 08:00 AM
1. Enity Neme Secretary of State
FONTANA C.P.AS, P.A.
Principal Place of Business o B ) Marz;ldcgss
2519 fMCMULLEN BOOTH RD 2518 MCMULLEN BOCOTH RD
#510-314 #510-314
CLEARWATER FL 33751 CLEARWATER FL 33761
T AR
Suite, Apt #, et T T Suite, Apt. #, etc 15t MOORE CR2E034 {10/04)
Clty & State T City & State 4. FE| Number Applied For
59-3635567 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired [ figi Additional
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T Nama
ZE'FQTGE&UEILI_EEI\I!\IB%OTH RD Street Address (P.0Q. Box Numbaer is Not Acceptable)
#510-314
CLLEARWATER FL 33761
City FL Zip Code

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

the obligations of jistere?ifent.
SIGNATURE E

Signat o, typad o panted name of ragistarad agent and hife ¥ appd cafie | {NO?E Ragrslavad AGapt signaturd requrod wnen ramstaling) DATE

- e - T
FILE NOW1l! FEE I§ §150,00 : 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, ’ OFFICERS AND DINECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP T ) O etate 11LE [ [l Change  [] Additian
LOG000Z 28055
NAME FONTANA, ELLEN M . NAME 02414 "UC‘E{DD"J? 001 150,00
$TRECT ADDRESS (2519 MCMULLEN 8COTH RD #510-314 STREET ADDRTSS Wt LT R it "
CY-S1-2P CLEARWATER FL 33761 Y- ST 2P
MLE - O peiske | e [dchange [ Addiion
NAME NAME
STRFET ADDRESS SIREET ADDRESS
LITY-ST. 1P CIfY ST-4F
MLE - o O pelete. J e [ Change [ Addition
NAME NAME
SFREET ADDRESS SIREET ADDRESS
oNY-ST-1p Y- Si-3P
L - T oese PLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY. ST 7IP oy S1-aie
TILE S 3 Delete 4 e . [ Change ' D Addition
NAME NAMI
STREET ADDRESS STRFET ADNRESS
Gity-51-1p CHY . SE- 2P
e B T Ooeiete T CJchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
oiy-sT- 20 oy 81 e

12. | hersby certi{z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that The information
indicated on this repart or supplemental report is frue and accurate and tha my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the recesver or irustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachm ith ddress, with &}l other like empowered, b

SIGNATURE: OV _
- SIGNATURE@D TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Davima Phona ¢




