2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Aug 12, 2005 8:00 am

DOCUMENT # P04000074786
vt Secretary of State
FONTAINE FINANCIAL SERVICES INC 08-12-2005 90002 009 ***550.00
Pringipal Place of Business Mailing Address
12556 RICHARDS ROOK LANE 12556 RICHARDS ROOK LANE -
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246 JOuo1636
P v ARV IR (AR AEMRIRAATEIR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08092005 Chg-P - CR2E034 (10/03)
City & State City & State QFEI Number Apphed For
o - ‘qua—l’l Not Appheable
ap Country Zp Country 6. Certilicate of Status Desired 0O Ei'zesq lﬁ?ed;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Addfess of New Reglstered Agent

Name

BOUTWELL, FONTAINE

12556 RICHARDS ROOK LANE Streat Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32246

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name af régistered agent and titla if applcable. {NCTE: Reqistered Agant siggrature réquired when relnsluqu] DATE
FILE NOW!I!! FEE IS $550.00 9. Election Campaign Financing $5.00 mMay Be
Due by September 7, 2005 Trust Fund Contribution. (| Added to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE [ Change [ Addition
NAME BOUTWELL, FONTAINE HAME
STREET ADDRESS | 12556 RICHARDS ROOK LANE STREET ADDRESS
GiTY-ST-2P JACKSONVILLE, FL 32246 CITY-ST-2IP
TITLE O Delete TI5LE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O vetets TITLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S7-2P CITY-5T-2P
TIMLE O pelete TINLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE Ochange [ Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2P CITY-§T-2IP
e O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITy-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certiy that the informatfon
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal elfact as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an aﬂach(venl with an address, with all other like empowered.

SIGNATURE: Mu Smﬁﬂ(& S!QMLO‘J Ao 1271784

SIGNATURE AND TYPED OA FRINTED NAME OF @JNG OFFICER OR DIRECTOR Daytima Phone #




