2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # Ka7e92 Feb 04, 2004 08:00 AM
1. Entiy Narne Secretary of State
WARREN L. FOUNTAIN & ASSOCIATES, INC
Prmcipat Place of Busmess Mailing Address i
370 CENTER POINTECIRCLE . . FOUTNAIN & ASSOCIATES
1116 370 CENTERFEICE CIRCLE STE 1116
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
i s DT
Suite, Al §, elo Suite, Apt. #, elc. ) S MOORE i CR2ED34 (11703
City & State City & State 4. FEI Numbes ) Apphed For
L 59-2915335 Rt Agpicalie
& Couniry Zip Caurtry 5, Certificate of Status Desired - ?ese-;esq gfed;tionai
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registerod Agent -
Name i
g?g %EAé%P%ﬁgE(E)%é 'LN Street Address (P O. Box Number is Not Acceptable)
SUITE 11186 e —=
ALTAMONTE SPRINGS FL 32701
City FL l Zip Code

8. The above named entity submits this staterment for e plrpose of changing its registered otfice or registerad agent, or boih, i the Sate of Fienida. | am farsfiar with, and acoept
the obligations of registerad agent.

SIGNATIURE _ — — -
Signature, lypad o ponted name ot regesterad agert and Wle 4 appicatie (NOTE Regwiered AGent Dignaturp recuFec when rensting) DARE o
— " - S I
Aﬂﬂﬁanf‘gﬂndn I;EE f?;i-?:jﬁ-ﬁﬁ a0 9. Election Campargn Flnancing $5.00 May Ba
eriay 1, 2a wi 5550.“ ; Trust Fund Contribution, c Added to Fees

Make Check Payable to Florida Department of State

10. CFFICEAS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS i 11

WE 5] 3 petete TRE Cchange [ Addition

RAME FOUNTAIN, WARREN L. NAME -

STREFT ADDRESS § B407 FOXWORTH CIRCLE STREET AGDAESS U000 26261 -

ar.stp [ORLANDO FL 32819 GiTe-5T. 2P 32/06/04-80050-022 150,00

e D 3 betete l aTiE o Cichange [ Additicn

NAME FOUNTAIN, MICHAEL W. NARE

STREET ADORESS | B373 TIBET-BUTLER BLVD SIREEY ADDRESS

CIFY - ST- 2P ORLANDO FL 34786 CITY-57- 2P

TTLE - ) - 1 Deizte TLE T O Change [ Acdilion

HAME NAME

STREEY ADAESS STREET ADDRESS

CITY- S1- 259 oY -51- 2P

T 3 oelete I me o f [ Charge 13 Addition

RAME HNAME

STREET ADDRESS STAEET ADDAESS

cAy-57-2P CITY-ST-ZiF

T ' [ Deiete T [Johange [ Adduion

HAME ’ MAME

STREET ADDRESS STREET AGDRESS

CftY-5T-70P CITY-531-21F

THE £ peiee ] e S [ Change [ Acdition

NAME HANE

STREEY ADDSESS STREET ADDRESS

GITY-BI- 1P CiTY-S1- 24P

12 } hereby ceriify that the information supplied with this Rling does not qualify for the exemption stated in Section 118.07{3N7, Florida Stattes, | further certify that the information
inckcatad an this repor of supplemental report 1s true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or direcior
of the corporation or the receiver or frustee empowared 10 execute this report as required by Chapter €07, Florida Staiuies, and that my name appears in Block 10 or Block 114f
changed, cr on an attachment with an address, with al other fike empowered.

SIGNATURE#< ok ML Baviaes 230l £FHPTIF0

£ AND TYPED OR PISNTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Prone #




