2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am

DOCUMENT # P04000038121

Secretary of State

01-12-2005 90001 038 ***150.00

1. Entity Name
FATHOM, INC
Principal Place of Business Mailing Address vUUUvilJdoyg
11 ALFRED STREET 11 ALFRED STREET
ST AUGUSTINE, FL 32084  US ST AUGUSTINE, FL 32084 US
R v (R T
Suite, Apt. #, ete. Suite, Apt. #, elc. 01072005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FE{ Number . Applied For
ao-‘ D"l q 03 C, 7 Not Applicable
Zp Country e Country 5. Certificale of Slalus Desired [ $8.75 Additional
= = - - - i _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAVUSO, DAMIAN J

11 ALFRED STREET Street Address (P.0. Box Number is Not Acceptable)

ST AUGUSTINE, FL 32084

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or pnnded name o regislered agent and btie if applicable. (NOTE: Registerec Agent signature required whan rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!I FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O delete TITLE [*] Change 7] Addition
NAME BAVUSO, DAMIAN J NAME

STREET ADDRESS | 11 ALFRED STREET STREET ADDRESS

CITy-ST-7P ST AUGUSTINE, FL 32084 CITY-ST-2IP

TITLE VP [ Delete TITLE [ Change [ Addition
NAME BAVUSO, CATHERINE M NAME

STREET ADDRESS | 11 ALFRED STREET STREET ADDRESS

CIY-sT-2IP - ~-STU AUGUSTINE, FL- 32084 - ——— - B M-S AR — | = e = - - e e o ——] -
TITLE {1 Delete TITLE [ ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

TME (3 Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CIFY-ST-2P

THLE ] Detete TME [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

QITY-5T-2P CATY.SF- 2P

e O etete HILE [dcherge  [J Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2P

12. | hereby certify that the inforrmation supplied with this filing does not qualily for the exemption statod in Section 1 19‘0?$
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustes empowered 1o execute this report as raquired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

/=905 Goy survye)

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

SIGNATURE: /\/—~ /)( —

3)(i). Florida Statutes. | further certify that the information
fect as if made under gath; that | am an officer or director

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OA CIRECTOR

Data Daytime Phone ¥




