FILED

-~ 2005 FOR PROFIT CORPORATION Jan 21, 2005 08:00 AM

ANNUAL REPORT

- retary of
DOCUMENT # P02000119295 Secretary of State
1. Entity Name
ROBERT FONTAINE PA
Principal Place of Business Mailing Address i
75 TAMARIND DRIVE 75 TRMARIND DRIVE _
BIG COPPITT KEY, FL 33040 BIG COPPITT KEY, FL 33040
01062005 No Chg-P* CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE R Aepied o
54-2084897 Mot Apalicable
5. Certdicate of Status Desired [ fi-gfq ;f:é"""a'

€. Name and Address of Current Registered Agent

75 TAMARIND DRIVE DO NOT WRITE
BIG GOPPITT KEY, FL 33040 | IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Tam famifiar with, and accept
the oblhgations of registered agent.

SIGNATURE - — o s v S e
Signatuto, typed of prinjed nama of registered agent and titfo if apphcabla, (NOTE. Regisloroa Agant sgnature requirea whan reinstaling) _. DATE
9. Election Carnpaign Financing $5.00 May Be
AﬂorF:\:I-Eyh;?vzvill%SFFEeEei\?vi?l1l.)53'g5050.00 Trust Fund Contribution. O  Added to Foes

10. OFFICERS ARND DIRECTORS | - - -
TILE DPST
NAME FONTAINE, ROBERT AP g o

y I BsR Y
STREET ADDRESS | 75 TAMARIND DRIVE S A A Ce e 1
crv-si-zp | BIG COPPITT KEY, FL 33040 1520085018 150. 00
TMLE
NAME
STREET ADDRESS
CiTy-ST-2P
TTLE
NAME

amtae DO NOT WRITE

v IN THIS SPACE

STREET ADDRESS
CITY-8T-ZP

TILE

HAME

STRECT ADDRESS
CITy-S81-2IP

TLE
NAME
STREET ADORESS
GITY-§1.2P

12, | heroby certify that the information supplied with this rzling doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further cerlify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath, that | am an officer or director
of the corporation or the receiver or rustee ampowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleek 11 if
changed, or on an attac th an address, withall other Ik powersd,

SIGNATURE:

SUMANATURE AND TYPED CA PRINT

E OF SIGNING CFFICER OR DIRECTOR Dals’ Daybme Phona #




