2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . —FILED

DOCUMENT # P02000082291 Feb 16, 2004 08:00 AM
1- Ently Name Secretary of State
FOUNTAIN SQUARE,.INC,
Principal Place of Business Mailing Address
142 EAST GRANADA BLVD. 142 EAST GRANADA BLVD.
ORMOND BEACH FL. 32176 ORMOND BEACH FL 32176
e s [N
Sute, Apt #, etc. Suite, Apt # etc. MOORE CR2EQ34 ({11/03)
City & Stale City & State 4. FEI Number Applied For
14-1841875 Net Applicable
zp . Countey ap Country &, Certificate of Status Desired O fge .F?l?q :‘rjedé“‘ma"
6. Name and Address of Current Registered Agent 7. Mame and Address of New Ragistered Agent
Name
E,SOA_gé)SCJ'H-[[CI']{-I:Ik_E[II-:AjX AVENUE Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118
City FL | Zip Code

8. The above named entity submils 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 abl:gations of registered agent.

SIGNATURE . R e
Signature vped of prmiled name of registered agont and title if apphcable. {NOTE Regislersa Agem signature regured when renstaning} DATE
FILE NOW!I! FEE IS $150.00 &. Election Campaign Financing $5.00 may Be
 After May 1, 2004 Fee will be $550.00 * Trust Fund Contribution. O Addedio Fees
Make Check Payable to Florida Department of Stite
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Defete TILE [J Ghange  [J Addition
NAKE KNAEBFL, MICHAEL HAME HONRAN054399 L
STREET ADDRESS | 142 EAST GRANADA BLVD. STREET ADDRESS 34/ 16/04-80170-0098 150,00
CITY -S7.21P ORMOND BEACH FL 32176 CITY.5T.2tp
TIVLE VPD ] petete TITLE [ Change L] Additiod
NAME PRALLE, ROBERT NAME
STREET ADDRESS 1142 EAST GRANADA BLVD. STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32178 CITY-8T-21P
T ™ [ Delete TITLE [ chenge T Addition
HANE LCGUIDICE, JOSEPH ) NAME
STREET ADDRESS [ 142 EAST GRANADA BLVD. SIREET ADDRESS
GITY-5T-2IP ORMOND BEAGCH FL 32176 Lry-51- 0P ) o
ILE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CTY-ST-2IF
TTE 1 Deleie THLE [ Change [T Addition
NAME NAME
STREEY ADDRESS STREET AGDFESS
CITY-§T-219 CITY-ST-ZIP
TIME O Detese TIILE T change [ Addition
RAME NAME
STREET ADDRESS STRELT ADDRESS
oITY-ST-2P CITY-ST-2IP

12. | hereby certify that the inforgélion supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(;), Florida Statutes. I further centify that the information
indicated on this report anggbplemeniatTEpgit is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direstor
of the corperation cr the gfkmpoweregfexecute this report as required by Chapter 607, Florida Stalutes; and that my name appears In Bic:ck 10 or Block 11 if
changed, or on an attag fless, with gl other jike empowersd.

SIGNATURE; ; SHICHAEL N KlAepel. 13-y 672 JpF2.

ORTRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytme Phana ¥




