2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR]

_' D . y x
3, Entity Narne Secretary of State
FOUNTAIN PLASTERING, INC,
Prinomnal Place of Business Maing Address
1053 § NOVA RD 1053 S NOVA RD
ORMOND BCH FL 32174 ORMOND BCH FL 32174
us us
T T AL
Suite. Apt. F, el N Suite, Apt #. G, MOCRE CR2E034 {11/03}
Ciy & Staie — City & Stats ' 4. FEI Numoer T Tapohed For .
59-3222926 Naot Applicable
Zp Country o0 Countey 5. Certificate of Status Cesired [ ?i'z?quﬁfgm”al
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggzU{)NJ}é;%!’ZEQ[\‘?g.L R Srrae Addross (PO Box Nurber 5 Mot ACcepaote]

ORMOND BEACH FL 32174 e

City 3 ) FL l 2 dee

8. The apove namad endity submils this statement for tha purpose of changing its registerad othce or regasterad agent, or bath, in the State of Flarida. | am familiar with, and accept
the ohbligations of regisiered agent.

SIGNATURE - M = . S
Lignasre. typed of omicd name of requstered agent and tike f agplcabls {NOTE Regislerad Agent signaiure roquired wher ranstainig) L DATE .
AﬂFlLE NOW!! FEE !_S $150.00 9. Elechon Campaign Financing $5.00 May Be
er May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 1) Added 1o Fees

Make Check Payvable to Florlda Department of St'atg R

16. OFFICERS AND DIRECTORS L pL ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 |

nE P 7 Deleie i Ol Crangs (3 Addition

HAMIE FOUNTAIN, DANIEL R NAME UOCONag2g418

STREET ADBRESS | $053 S NOVA ROAD STREET ADDRESS 2080880021 ~011 150,00

CiTY-51-aF ORMOND BEACH FL 32174 l Ciry-§1-JF ) . e

ARt S £.1 Detsle E Tl Chznge [ Addinon

NAME FOUNTAIN, MARY HAME

STREET AGDRESS | 1063 NOVARD STREET ADDRESS

LY -ST-2IP ORMOND BCH FL 32174 . i CiTY-57- ZIF . e

TRE T 73 pelete TE DlCnange [ Acdition

HAME DAVIS, DARLENE NANE

SIREET ADDRESS | 2240 LIPIZZAN TRAIL STREET ADDRESS

SiT¥-3T-IF CHEMOND BCH FL 32174 o ) Cify-ST- 4P L o .

TIiE 73 Delele TLE Dichange [ Addiion

NAME NAME

STREET ADDRESS STREET ABDAESS

CITY-SY- 2P Lcmf-sr- e N .

i 7 Delete THE Picrange [ addion

NAME AL

STREET ADDRESS SIREET ABDRESS

oIy =572 i . ciY-ST-0p ) ) -

THE 1 pelete THRE Tichange  [3 Addinon

HAME WAME

STREET ADDRESS SYRELT ABDRESS

CITY-37-2P B CITY-5T- Op o . .

12. { hareby ceriify that the informaton supplied with this fiiing does not gualify for the exemption stated in Section 118.07(31(), Flarida Statutes. ! further cartify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as i made under oath, that | am an officer or director
of the Sorporation or the recerver or frustee empowsred 1o exsecule Mis report as requirgd Sy Chapler 607, Florida Staittes, and that my name appears in Biock 10 or Block 11§
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: ¢ 1 Y\ 00 “FeunriXeran. - /2504  396-679- 3965

SIGRATURE ANG T‘fPE'P OF PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Raybme Prgne #




