2005 NOT-FOR-PROFIT CORPORATION FILED

| ANNUAL REPORT _
DOCUMENT # N92000000750 Jan 21, 2005 08:00 AM
Secretary of State

1. Entity Name
THE PETER J. FONTAINE FOUNDATION, INC.

enoon . mamumoe
LAKELAND, FL 33803 US FLETCHER, NC 28732 1S
- ————— [T WL
01052005 No Chg-NP CR2EQ037 (10703)
DO NOT WRITE IN TH'S SPACE 4. FEI Number o Applied Fos™
59-3157131 Mot Applicable

O $8.75 additonal

&. Certificate of Status Desired y
Fee Required

6. Name and Address of Gurrent Registered Agent

FONTAINE, PETER S | DO NOT WRITE
LAKELAND, FL 33803 IN THIS SPACE

8. The above named enlity sumits ihis stalement for the purpose of changing its régisterad office or reglstered agent, or both, in the State of Flotida. 1am familiar with, and accept
the obligations of regnstered agent.

SIGNATURE E— - — - —_——

Sgrature, ypod or printe) name of registored agent and fitla il applicable {HOTE Registered Agent signature requited wher: roinstating) DATE

Filing Foe is $61.25 9, Election Campaign Financing $5.00 May Be

Duo by May 1, 2005 Trust Fund Contribution. O . addedtoFees
14. - OFFICERS AND DIRECTORE ] “’ - T
TiE oP - '
NAME FONTAINE, PETER J L
STREET ADDRESS | 1508 SQUTH FLORIDA AVE g_fﬂﬂf},ﬂ_ﬁi 89585 o
CITY-ST-2P LAKELAND, FL 33803 Gl-’}ﬂ."#v"‘UJ"Bﬁ 1{”. "'DB? El . 2}5 oo
HILE 8] '
NAME SMIiTH, CHARLES P

STREET ADDRESS | 1508 SOUTH FLORIDA AVENUE
GITY-ST-2P LAKELAND, FLL 33803

TITLE D3
HAME GILLETTE, THEODORE

SIREET ADDRESS | 10809 INDIAN HILLS COURT
CITy-ST- 2P LARGQ, FL 33777 : - DO NOT WR'TE

e

NAME

STREET ADDRESS
Ciry-ST-Z1r

IN THIS SPACE

——TN

TITLE

NAME

STREET ADDRESS
Ciry-sT-Zie

TIFLE

NAME

STREET ADDRESS
GITy-ST-2IP

——— - - - . —— B I e R e T

12. | hereby centify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)7), Florlda Statutes. | further certify that the information
indicated on this repart or supplémental report is true and accuraie and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
ot the corporalion or the receiver tee empowered 10 execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Bleck 10 or Block 11 i
changed, ot on an attachmen! s i other like empowered. R :

SIGNATURE:

B A Th T e, ~

o T iglss (328)654-95/0

Daytima Prone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




