2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ' Mar 08, 2005 8:00 am

DOCUMENT # P01000075814
bt Secretary of State
03-08-2005 90160 014 ***150.00
SUNCOAST FOUNTAIN SERVICES, INCORPORATED
Principal Place of Business . Mailing Address
16783 82ND RD. N. 16783 82ND RD. N.
e o ““Hm “I ml‘ HI“"“’"W Ilm ||“| ml! I"lHl‘Il ”l” ml'” ‘ll‘
2¢ Principal Place of Business 3. Mailing Address
» Suite, Apt. #, ote. Suite, Apt. # etc, 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
65-1125026 Not Applicable
Zp Couniry ap Country S, Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

“BontrTm  Tellpney

MARGATE FL"33063

ENTRIM, JEFFREY™ ' / s ¢
\Emww&mas%\ > wW T GEE BIRL LY Mot
OJ

- > LoYg hotehve FL|%50

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

the obligations of ref\stered Qajef?.
SIGNATURE P/K &\/ 5 Z/ b: ;
DATE .

(MOTE Regrsiered Agant signatue required when minstalng)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Feas

KT OFFICERS AND DIRECTORS TR ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

THLE P O elete HLE [ cnange [ Addition

NAME BENTRIM, JEFFREY S NAME

STREET ADDRESS [ 16783 B2ND ROAD N. STREET ADDRESS

CITY-8T-21P LOXAHATCHEE FL 33470 CITY-ST-2IP

it ] pelete TILE : [l Change [ Addition

NAME NAME

SIREET ADDRESS SIREET ADDRESS

GITY-ST-7IP CIFY-ST-7P

TITLE [ pelate e . - - " [ changs - [ Addition
CNAME e " - - - - NAME

STREET ADDRESS STREET ADDRESS

onY-S1-7P CITy-s1-2IP

TITLE O oelete TITLE . [1¢Change [ Acadition

NAME NAME -

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP . CITY-ST- 2P

TITLE ] Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-S7-21P CITY-ST-2P

TITLE [ pelete THLE [T} Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP J CIry-s1-2P

12. | hereby certify that the information supplied with this fling does not qualify ior the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental repart is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1 if

changed, or oh an anachmengv:h an address, wilh all other like empowered. J 6 { - 75\3 -0 ﬁ\ o q

SIGNATURE: T 6«0@ ey xlgen‘anLﬁm _ F -0y

RE mnm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytema Phone #




