Fountain Services Of Flor 8 FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT (AR) Secretary of State

DOCUMENT # P82000027404 05-03-2005 90125 026 ***150.00
1. Entity Name
FOUNTAIN SERVICES OF FLORIDA, INC.
Principal Place of Business Mailing Addrgss . -
519 COLONIAL LN E P.O. BOX 474 13019049
#7 VENICE FL 34284 m }
s s (T e
[ i
2. Principal P'ace of Business 4. Maling Address Posted
Sulta, Apt. W, otc, Suite, Apt. #, gic, 18t MOCRE CR2E034 (10/04)
1 cCiyisuae City & Stats 4. FEI Number | |Appliod For
04-3621888 T [NotApphicasie
Zp Country Zp Country 5. Carllicats of Status Dashed [ 2‘2 gfqm“ﬂ!ﬂ'
5. Name and Address of Current Ragisiared Agant 7. Nama and Address of New Regiziored Agent —
Name
?;i%GSEVl{I %Zl{frg%‘}?' PA. Stresl Adtress (l.-’.D. Box Mumber Is Not Acceptable)
4TH FLOCR
MIAMI FL 33145
City s FL I Zip Code

8. The above named entily submits this statoment for the purpose of changing itn registered offica or registared agent, or both, in tha State of Florida. | am kamikar with, anc accept
tha akligations ol ragieterad aganl,

SIGNATURE

b

Signaluce, et or prined rers d d

(NOTE Repalered AJent S0 1ilue requied when m mmang) DATE

9, Eleclion Campalgn Anancing  $5.00 may Be
Trust Fund Contiibution. (] Added to Fees

11, .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD RE ' O Changs (] addition
NALY JOHNSTON, ROD MAME
STRZET ADORESS 1960 EVEREST ROAD STREET ADDRES3
crr-s1-zp | VENICE FL 34293 CITY-ST- 47
e VD _ R Dot - DO Changs £ adaltion
HAME JOHNSTON, SCOTT E HAE
STREE™ ADDRESS | 1420 GONDOLA PARK DR STREET ADDPESS
j c-st-zp VENICE FL 34292 Giv-ST-7P
L onng {0 Deiste THLE Oichage [ addton
Az HALEE '
SIREE" ADDRESS STREES ACDRESS
CY.s1-2P i Grr-si- 2P
T L} petete 1Nee CJcrange  [JAddtcn
N HAME
STREET AQOFESS STPEET ADORESS
CaY-S1-2p CIf-81.29
TLE {3 Delety WITLE [Dchmgs ] Adaition
NASA: HAME
STRELT ADORESS SIREET AQDAESS
arr-s1-ap CTY-51-7P
WILE [ Delets e CJchange [T Addilon
HAME HAME
SIRELT ADUFESS SIFEET ADCRESS
CITY-§1-21° CTY-51-2P
12. { holaby cerlily thal the information supplied with this uing does net qualdity for the stated in Saction 119,07(3)%). Forlda Statiles. | further cardty that the lnformauon
indicatad on his repcrt or supplemnantal report is txue and accurate end that my mgnab.:ra 5ha.| have the same lagal alect as if made under sath: that | am an officer or drec
of tha corporation or the recaiver or frustes ampowerad xacuta this report as required by Chaptsr 607, Florida Statutes; and that my name appears In Block 10 or Bleck 1 ! if
changad, or en an attachment vt drass, with ail lika empowerad.
SIGNATURE: , £ ooy Torgu s7ons ‘//3,-/ 5 ‘54/1 ¥55-77/0
NANME OF SIGHNING OFALER OR DIRECTOR Dayteng Fhony




