- - . FILED
- 2004 FOR PROFIT .CORPORATION Feb 23,2004 8:00 am

... ANNUAL REPORT (AR)=

DOGUMENT # P03000089817 - Secretary of State
1. Entity Name 02-06-2004 90017 003 ***150.00
FOUNTAINS MANAGEMENT, INC,
Principal Place of Business Mailing Addrass '
4910 - 14TH ST. W. 4910 - 14TH ST. W. Vad
SUITE 200 }PD SUITE EY-1
BRADENTONFL 34207 BRADENTON FL 34207 .
Aoy ST W Y0 (Y ST W
iugeb Apt.#, e1C. . S%iu; ?)pL #.etc. MOORE. . CRR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
R radetv—, 49 R agdwrdr~ 4 WZJ Not Applicable
Zlg\_n_o—) &o&n};y %?_1 00 Eg];;w §, Ceniificale of Status Desired a fese.;fqu‘ki?:ci!“ona’
6. Name and Addreas of Curreni Registered Agent 7. Name and Address of New Registered Agent
s v 5 = b e e—— v o s - T < i - _Nameep . b n-f . L ] ~
HOLLIFIELD, BRIAN R Hsllifedd s ~ - < -
= - o g 3T ¥ St s S e eeme—eo{ Sireet Addrass [P0O: Box-Numberis Nol Accaptabla) .wwe . == s o o
4910 - 14TH STREETW. S Ay e -
SUITE 200 <
BRADENTON FL 34207 Sucste 200

City 2 o ] FL IZipCode 24207

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 12m tamiliar with, and accept

the obligations of registered agent. -
=gl Z-(-04
W ™ p?(y&n- of Fegisiared agont a1t 108 # ADDRGADIE. INGTE; Rggismred Agen Sonalre requied when ronstarng) DATE
= oy e ST ST PSR .
W 15 TR ) ; .
e 8. Election Campaign Financing $5.00 may Ba
i o Trust Fund Contributian. O  Acdedio Feas
L§_ A P o .
0. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e s A o ] beiete e ' Oohange [ Adaiion
NAME Bthe RAME .
STREET ADDRESS (€72 2.t P é STREET ADDRESS
CHY-ST-2 Bradento~, b Yok CIFY-ST-2P
TLE ez Pragialot O velete e DClchange [ Addition
WME Cfu:z* Cobaron HAME
STEETADORESS | 1303 Y OT Alu) STREET ABDRESS
Cy-St-2¢ Bra dedor L 1yuR grv-S-2P
e Dac redar O] Detete e ] Change ~ [ Addition
= el e ‘--'Sg;sp-;-‘.wrﬁ,,l/- e - f e - - - e - e L
STREET ADBRESS | <f'@y g 24, Mt € STREET ADDRESS
|- GITy-ST-21P == Swﬂ_—;qwe:—..__.___—-._ﬁ;..; - o BOCY-ST-DP = e ol = et e

me nw\tﬁ- Copaieg r— (3 Detere e [3cnange (7] Addtion
NAME Treasirasr e
sTETADORESS |7 707 YU e NS . STREEF ADDRESS
CITY-ST-7P By landon , #3424 ciny-51-2P .
TILE [ Detete A ) ClChangz [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 77 Qelete TME O change [ Acdition
MAME ) NAE .
STREET ADDRESS STREET ADDRESS
Gy -ST-2P Clyy-St-2p
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section ) 19.07(3)(i). Flerica Statutes. | further centity thal the information

indicalgd on this report or supplemental repart is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowared to axecuts Ihis report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aodress, with all other like empowered.
SIGNATURE: o

lﬁbonmnr:nnmzw DFFCER OR IXRECTOR Daio Daytme Prane #




