2004 FOR PROFIT CORPORATION
. ANNUAL REPORT
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May 03, 2004 08:00 AN

DOCUMENT # P00000108566

1. Entity Name
FOUNTAIN FEATURES, INC.
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727 1/2 EDGEWATER DR
URLANDO, FL 32804

Pancipal Place of Business

727 1/2 EDGEWATER DR
ORLANDC, FL 32804
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