2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

DOCUMENT # P02000091971

1. Entity Name ' ¢
FOUNTAIN DEVELOPERS, INC.

ecretary of State

04-04-2005 90073 024 ***150.00

Principal Place of Business

8438 GULF BLVD
NAVARRE BEACH, FL. 32566

Mailing Address
8438 GULF BLVD

NAVARRE BEACH, FL 32566

MM v A LYY

20045866 |y,

O O

FOUNTAIN, KENNETH R
§438 GULF BLVD
NAVARRE BEACH, FL 32566

2. F‘nnmpal Place of Business _ 3. Mailing Address
204S Fountain pmﬁg:s._ﬁ; oned| 20 A Profzsstendd -
Sune Apl. #, et Suite, Apt. #, elc 03162005 Cha-
g-P CR2E034 (10/03)
U.H' gu&t =) QOu\r éuu{t B
ity & State City & Slale 4. FEI Number Applied For
mwarre ) fFL avarre | FL 47-0885441 Not Appicabic
Zip Country Zip ' Country Hicse " $8.75 additional
Z)QSLLU \./LS A" b;S.LLe SA— 5, Cetiificale of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL ] Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or prnted tame of registered agent ang bl if applicalble.

INOTE Regsiored Agent signalure reguired when reinstating)

DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE PD O velete TILE [ Change [ Addition
NAME FOUNTAIN, BETTY MAME

STREET ADDRESS | 1901 RUE LA FONTAINE STREET ADDRESS

GhY-§1-2P NAVARRE, FL 32566 CITY-51-2P

TLE VvPD 7 Delete TITLE [JChange ] Addition
HAME FOUNTAIN, GREGORY HAME

STREET ADDAESS | 1801 RUE LA FONTAINE STREET ADDRESS

CITY-ST-2IP NAVARRE, FL 32566 CITY-ST-ZiP

ME i O delele TIFLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-§T-2IP CITY-ST- 2P

T [} Delete THTLE [ change  [3 Addition
HAME NAME

STREET ADDRESS SIRLET ADURESS

Civ-ST-ZP CITY-ST-21P

TITE O Delete TME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2iP

TIIE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-S1-2P

SIGNATURE:

LALa,

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. ¢ turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 cor Block 11 if
changad or on an attachmant with an address, with all other like empowaered.

"‘MOS

SIGNATURE AND TYPED OR FHR@D KAME OF SIGNING OFFICER OR DIRECTOR

Date Daytina Phona £




