2005 FOR PROFIT CORPORATION

Lo
+

ANNUAL REPORT (AR)

1. Entity Name
FOUNTAINS MANAGEMENT, INC

DOCUMENT # P03000089917

Principal Place of Business

4910 - 14TH ST. W.
SUITE 300
BRADENTON FL 34207

Mailing Address

4910 - 14TH ST. W.
SUITE 3
BRADENTON FL 34207

2. Principal Place of Business

3. Mailing Address

FILED
Feb 01, 2005 8:00 am
Secretary of State

02-01-2005 90041 003 ***150.00

Il Tl

[l

Il

HOLLIFIELD, BRIAN
4910 - 14TH STREET W.
SUITE 300

BRADENTON FL 34207

SUi[E, ADL #, elc. SU"B, Apt. #, elc. 15t MOORE CRZEOM (10104
City & State City & State 4. FEI Number Appiied For
20-0154712 Not Applicable
Zp Country ap Country 5. Certificate of Status Dastred O $8 75 addiional
Fee Requited
6. Name and Address of Current Registered Agen! 7. Name and Address of New Reglstered Agent
I . - - Name - T

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits 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

Sgnatus, lyped of ponted name of iegisiered agani and tille f applicabla

[MOTE Regslared Agenl signatura required when rainslating}

DATE

“After May 1, 2005 Fee willBe' 3550 00

Check Payable to Flonda Department of S taf

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE P O celete TILE [J Change ] Addition
NAME HOLLIFIELD, ROBERT NAME
STREET ADDRESS 14813 26 AVE E SIREET ADDRESS
CITY-§1-71p BRADENTON FL 34208 CITY-81-2IF
TITLE v [ pelete TITLE v Change [ Additioa
NAME CO,%EMAN, CRAIG NAME CLM 6 CDPEMU -
STREET ADDRESS | 1707 94 CT NW swaceraponess [208P  (ols ST
CITY-ST-2tP BRADENTON FL 34209 CITY-ST1-7F e e EL/G\- Pb Y7
me s O cetete e ’ ’ [ change (] Agdition
NAME HOLLIFIELD, SUSAN ’ NAME - - - .
STREET ADDRESS | 4813 26 AVE E STREET ADDRESS
CHY-ST-2IP BRADENTON FL 34208 CITY-St-7P
TIILE [ Delete THLE T Change ] Addition
NAME COBEMAN. NANCY NAME coPeman/ =
STREET ADDRESS | 1707 94 CT NW STREETAODAESS | 2,0% éé 5 T
CITY-ST-2IP BRADENTON FL 34208 CITY-ST-21P ol iec 80!\, k’ un )
TIILE [ petete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDHESS
CITY-ST-2IP CITY-5T-2P
ITLE ] Delete TITLE [] change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-5T-2IF CITY-5T-7P

changed, or on an attachment with an address,

ymer like ermpowered,

/gr‘ah.H'Dlhggf()/

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Japs

QY350 1/

nyﬁas AND 1W OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Data Daytrna Phone #




