FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000085388 04-18-2005 90566 027 ***1.50.00
1. Entity Name

FATHOM VENTURES, INC.

Principal Place of Business Mailing Address

11000 PROSPERITY FARMS RD 11000 PROSPERITY FARMS RD 200 363 74

301 3

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

e v ARV RS A T A

[1325 Prosperis Fasm 1370 frype: g Furry
f(u'i T. . a:r{ e Sus"e Apl. #. el 4. 2 04152005  Chg-P CR2E034 (10/03)

City & Stals City & Szale - 4. FEl Number Applied For
R m  Deed Guar »{w FL Pc. (AN C-ar&m Fo 364391350 Nol Anplicable
,SZ:.IIDL" ’ 0 Coucir}y 5 37 ;_/ D Czjgtr;\ 5. Certificate of Status Desired O ?eae';:u’:?:gm"a'

- .___—_ B Name and Address of Current Registered Agent : 7. Name and Address of Now Registered Agent
Name
MAY, DENNIS M Street Add (PO Box Number is Not A ble)
11000 PROSPERITY FARMS RD treet resg ox INumber is Not Acgeptable 0{
301 (13420 Progr] hﬂf‘u £
PALM BEACH GARDENS, FL 33410 Ste  AIG- /’
Cip Zj
Vol Dea frgdn, £ FL 580

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, # the State of Florida. | am famiizr with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name of registered agent ana title # applicatie, (NDTE: Regisiered Agent signature required wren reinstatng) DATE
- FILE NOWI! FEE IS $150.00 9. Elec_tton Campaign Financing $5.00 May Be -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD - [ pelete TME O Change [ Addition

NAME MAY, DENNIS NAME

STREET ADDRESS | 848 LAKESIDE DRIVE STREET ADDRESS

CITy-S1-2iP NCRTH PALM BEACH, FL 33408 {TY-37-2P

1ITLE T Delste TRLE [ Change [ Addiiion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-7IP CITY-ST- 2P

TME 7 pelete TILE [ Change [ Addition

NAME NAME '

STREET ADDSESS STREET ADDRESS e el o A - - .
- Qiy-§7-pp - -} T e T S T A

TINLE [ Detete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2Ip CITY-ST-2F

TITLE 3 Delete TILE [D Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

WTLE 3 Delete TILE [ Change [ Addition

HAME NAME : '

STREET ADDRESS C STREET ADDRESS

OTY-ST:2I8 ’ CIFY-ST-2P

12. | hereby certify that tha information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: ___ 0w W Ve ca us o Gii- 30-2921(

WTURE AND TYPED OR PRINTED Nwé OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




