... 2004 FOR PROFIT CORPORATION

FILED

DOCUMEN'E # P03000101918 .

1. Entty Neme
FONTANA MARRONE, INC.

ANNUAL REPORT (AR) :
— A e \ :

Secretary of State

05-12-2004 90202 043 ***150.00

Principal Place of Business

626 NORTH US HIGHWAY 1
TEQUESTA FL 33469!

Mailing Address

626 NORTH LS HIGHWAY 1
TEQUESTA FL 33469

66427483

Suite, Apg #, elc. . Suite, Apt. #, ete. MOOHE CR2E034 (11/03)
City & State City & Stale 4, mber . Appiied For
- Hé:t” 07% 0‘9‘8/ Not Applicable
zp Country Zp Country 5. Certificate of Status Desired (] ?g.gfng:;ﬁonal
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Rogistered Agent
' Name

:%H“r’rgé¥'ﬁn ESOR RD N - Strest Address (P.O. Box Number is Not Acceptab!s)
pEE) & = 3o P - - SR —_ i B ] — - da s et e TV T e A . Rt pea

JUPITER FL 33469

City FL I Zip Code

8. The abxve named entity
the obligations of regj

SIGNATURE

sa of changing ils registered office or regisierad agent, or both, in tha State of Florida. & am famiiar with, and accept

Sagnahra. typed or grﬂfmllswtl-nd AQNE anc Tt § ADDHECALLS.

(NOTE: REGAINIT AQIN BETARNE IS WINeN | DINSIANAD)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayee

Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

4 11.

. [ oereee TMLE [] Change [ Addition
WHITE, TROY D NAME
18 WEST WINDSOR RD STREET ADDRESS
JUPITER FL 33468 CITY.ST. 217
me (3 pelere Lt Dchange  [J Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P
TME O pelete TIE Cichenge [ Acdition
MAME . _— _— e a— - ———  NANME — JU— — - c——— =
STREET ADDRESS = F STREET ADDAESS
CITY-5T-2% - CAY.5T-2F
i PR S, e B Osims ==~ =G = TLE~— - = [ - - === =" "] Change ~ ~ [ Addition
NAME - NANE
STREET ADDRESS ty STREET ADDRESS
ory-51-ap X GiTY-51-2P
TmE 3 Delete T [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2P
e 7 Detete ME Clchange £ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ | CHY-5T-2P

changed, or on an an address, with all other like empowared.

attachment yo
SIGNATUHE:%” DUAA. Trsy

12. | hereby certify that 1he information supplied with this filing does not gualify for the exemnpiion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated an this report or supplemental report is trug and accurate and that my signatura shall have the sama lagal

ect as if made under oath: that { am an officer or director

of the corporation of the receiver or trustes empowered ta execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f

D Lok e SeI~TY1GFY 7

AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRL!
v

ey

R by

Dayima Prone »

Jun 09, 2004 8:00 am

- oieSTe




