FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000011560 Secretary of State
1. Entity Name o 05-03-2004 90758 043 ***150.00
CENTRAL FLORIDA FOUNTAIN, INCORPORATED
Principal Place of Business Mailing Address
3636.CINNAMON FERN-LOOP Jfs® .. 3636 CINNAMON FERN LOOP . .
CLERMONT, FL 34711 ! B CLERMONT, FL 34711 o ;
s O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
L’ q_ \ g\q 5 WNot Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired O ?eaegesq lﬁdﬁionm
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Regiatered Agent
P . . . Name - . _
BEAUREGARD, KARIN R
3636 CINNAMON FERN LOOP Sireet Address (P.O. Box Number is Not Acceptable}
CLERMONT, FL 34711
City FL l Zip Code
8. The abave ngmed' entity submits this statement for the purpose of changing its registered gistered agent. or both. in the State of Florida. | am familiar with, and accept

the obligatians olgagisigrec agent. = o

SHENATURE =27 /. > .
& Sepeliive, typetl oF prited nsma of registered agent and tire ( B3EICa Agent SRS requred When renstatng) 7 ] DATE
- FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May. 1, 2004 Fee will ba $550.00 | Trust Fund Cantribution. [0  AddedtoFoes
‘ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D [ pefete mE n [Jchange [ Addition
_ | BEAUREGARD, KARINR e
'| 3636'CINNAMON FERN LOOP ™ - STREET ADDRESS

CLERMONT, FL 34711 Cmy-ST-0F
e ; O Delete T CiChange [ Adeition |-
HAME NAME
STREET ADDRESS : STREET ADORESS
OTY-§T-2P CITy-87-2P
e ) O oelete TIMLE [ echange [ Addition
NAME ) NAME )
STREET ADDRESS - STREETADDRESS™ |- - - - - ..
omY-57-2P CITy-57-2P
TILE 7 petere TIE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-pP CITY-51-2P
FITLE T Detete HILE [dcChange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-2P ) CTY-57-2P
TRE 71 Delete TIME O &raege [ Acditfan
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as reguired by Chapter 807, Flprida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment W%i‘wjh all other like empowered.
SIGNATURE: A

SIGNATURE AND TYPED OR PRINTED NAME OF




