\—o.(‘_,‘_‘ ——

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # K28259

1. Entity Name

INC.

FONTAINE & SONS REIMBURSEMENT CONSULTANTS,

Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90042 001 ***150.00

Principal Place of Business

1225 S, ELLIS RD
JACKSONVILLE FL 32205
us us

Mailing Address

1225 SOUTH ELLIS ROAD
JACKSONVILLE FL 32205

2. Principal Place of Business 3. Mailing Address

I

i

i

|

DA

Suite, Apt. #, elc. Suite, Apt. #, atc.

15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
59-2804169 | = Not Applicable
Zip Country Zip Country " , $8.75 additional
8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FONTAINE, WILLIAM E., JR. T
1225 SOUTH ELLIS RD
JACKSONVILLE FL 32205

e Ama . ijéacw £ &

bt f

Strest Address (P.O. Box Number is Not Acceptabie)

City

A/')- 25 M % y
4 FL ’5302?%’

8. The above named entity submits this statement for the purpose of changing its registered office o,

gistered agent, or both, in the State of Florida. | am familiar with, and accept

changed, or on an attachment with an address, with all other like

SIGNATURE: _ L € 'ﬁvﬁ&»—*

L

12. | bereby certify that the information supplied with this filing does not qualify for the exembtlon stated in Section {19.07(3})(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to executs this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

1 1/oS (G 1830402

SIGNATURE AND TYPED OR PRINTED NAME OFWNG QFFICER OR IMRECTOR

¥ Data ) Dayiine Phone #

. the Ubllgatlons of reglstered agent. 'Q
S_IGNATUF\’E 74( (: 4 ’Z“”“"‘( el.u-uQ.J _ m%/‘ |os”
o Sqnatore, yped of printed name o registered egent add nie if ap;_a\:lw I‘(NOT?JEFS%A&E@LWW raquired n rslnslaling)
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contibution. [J  Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D [ Delete THLE [ Change [ Addition
NAME FONTAINE, WILLIAME., JR NAME
STREET ADDRESS | 1225 SOUTH ELLIS RD STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL 32205 CITY-57- 21
HLE v [ Delete TITLE [J change  [J Addition
NAME FONTAINE, REBECCA, | HAME
STREET ADDRESS | 1225 SQUTH ELLIS RD STREET ADDRESS
cv-§-mp | JACKSONVILLE F1532205 OmY-ST-70 ) )
TTLE 5 1 pelete TILE [Jchange [ Acdition
NAME FONTAINE, WILLIAM, E, Il NAME
STREET ADDRESS | 1225 SOUTH ELLIS RD | sreT AnDRESS o o _ . _
Tiv-sT-7P T | JACKSONVILLE EL 32205 T T M owveste ] T ’ ’
TLE | T [ pelete TI1LE [Jchange  [] Addition
NAME FONTAINE, J, RYAN NAME
SIREET ADDRESS | 1225 SOUTH ELLIS RD STREET ADDRESS
CiTY-ST1-2IP JACKSONVILLE FL 32205 CITY-57-2IP
TITEE S O Delete TITLE [Jchange [ Addition
NAME FONTAINE, JUSTIN, L NAME
STREEN ADDRESS | 1225 SOUTH ELLIS RD STREET ADGRESS
ory-st-zp [JACKSONVILLE FL 32205 | CITY-ST-7P
TLE O Gelete TIMLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIrY-ST- 7P




