2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .

“Mar 06,2004 08:00 AM
DOCUMENT # K28259 ’
1. Entiy Narme Secretary of State
FONTAINE & SONS REIMBURSEMENT CONSULTANTS,
INC.,
Principal Place of Susiness Maziling Address )
1225 5. ELLIS RD 1225 SOUTH ELLIS RCAD
JACKSONVILLE FL 32205 . JACKSONVILLE FL 32205 .
us us
Suite, Apt #, elc Sune, Apt #, elc. T B ' T MOCRE o _CRQEdéd _(-1 1},03)_' N _j
City & Siate City 8 Sate — [ 4 FEINumoer ' "t |Aeptied For
) 59-2004169 | [Nt Applicable
Zip Country | Zp Country 5. .Cerhfica!e Of_Sh‘?lis-C_J_Q_STC-f 0O gg'g?ﬁﬁg’_—ifni
6. Name and Address of Current Registered Agent 7. Name and Address of New Regjst-e!';_fi Agent I

Name

fg%TsA&[JE'limélﬂiléhgg’ IR Street Address (P.Q. Box Number is Not Acceptable) o -
JACKSONVILLE FL 32205 — B,

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, of both, In the State of Florida. | am familiar with, and accept
the ub!igatxoz of registered agen

A}g 7 f)zor»@»-u ﬁl _ 1/24]oy

SIGNATURE Ll } ; T o
ure 1) & £ e o a istered Agent ugratarg n rat whon ra Hl
;l‘}er"ips!::’nr [T}]“ rwrol— Lregt 2] Qi&'n?y}#fyu :EJD-L [ eqistered Agent sigraturg requirett whon ranstaing) e
FILE NOW!! FEE 1S $150.00 . ) .
: Py . Fi
After May 1, 2004 Fee will be $550.00 Tt oo om0 [ 5200 ey 2o
Make Check Payable to Flotida Department ot State - '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oetete THLE T change [ Addition
NAME FONTAINE, WILLIAM E., JR HAME e
STREET ADDRESS } 1225 SOUTH ELLIS RD STREET ADDRESS - UUUDUBDIngB
or-stzp | JACKSONVILLE FL 32205 CiTY-ST-ZP 3/08¢ 04-80026-020 150,00
TITLE v 3 Delete THLE | Chénue [ Addiban
NAME FONTAINE, REBECCA, L KAME
STREET ADDRESS | 1225 SOUTH ELLIS RD . STREET ADGRESS
CiTY-ST-ZP JACKSONVILLE FL 32205 _ CiTY-S§1-2P o - o o ~
TTLE s 3 Detete TITLE O Change 3 Additan
NAME FONTAINE, WILLIAM, E, i HAME
STRECT ADORESS | 1225 SOUTH ELLIS RD STREET ADDRESS
Cmv-ST-2P | JAGKSONVILLE FL 32205 CIFY-ST-21P o
TITLE T O Detele TITLE (] Change  [_J Additian
HAME FONTAINE, J, RYAN NAME
STREET ADDRESS [ 12258 SOQUTH ELLIS RD STREET ADDRESS
ory-st-ap [ JACKSONVILLE FL 32205 CITY-ST-2IP L
T S O Deiete TR [ Cherge [ Adition
NAME FONTAINE, JUSTIN, L MAME
STREET ADDRESS | 1225 SOUTH ELLIS RD | STREET ACDRESS
CITY - ST- 2P JACKSONVILLE FL 32205 CITY-ST-ZIP
TILE [ Delete TITLE [3 Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 7P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on Lgnis report or supplemental repor is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Stalutes. and that my name appears in Biack 10 or Block 11 if
changed, or an an altachiment with an addres; ith gil other likg empowered.

SIGNATURE:

lf2efoy  (4om 783-0¥o0

F SIENING OFFICER OR DIRECTODR ¥

Mrdrns Bens 3



