2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000077621

1. Entity Name

FOUNTAIN PARTNERS, INC,

Principal Place of Business Mailing Acdress

130 S. GERCONIMO ST. PO BOX 6397
STES DESTIN FL 32550
DESTIN FL 32550 us

2. Principat Place of Business 3. Mailing Address

Suile. Apt. # etc. Suite, Apt. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90530 030 ***150.00

MOCRE

il

BN

CR2E034 (11/03)

City & State City & Staie

4. FEI Number

Applied For

59-3417903

Zip Country Zip

Country

O $8.75 Additional

5. Cerlificate of Stalus Desirec :
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHORES, TIMM
217 CALHOUN AVE
DESTIN FL 32541

Name.

PRSP i i % % e TR T,

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

City

Zip Coce

FL

the cbiigations 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 Floriga. | am familiar with, and accept

* Signature. typed or printed name of registared agent and title il applicabie.

{NOTE. Registered Agent signaturg required when reinstating)

DATE

Not Applicable

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. e . OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE R [ Delete e [ change [ Addition

NAME * | SHORES, TIMM NAME

STREET ADDRESS (217 CALHOUN AVE STREET ADDRESS

GIry-ST-2P - |DESTIN FL 32541 CiTY-ST-7P

e v ' [ Delete TILE O Change [ Addition

NAME WILLIAMS, DAVID NAME

STREET ADDRESS | 4120 INDIAN TRAIL STREET ADDRESS

CIFY-ST-2IP DESTIN FL 32541 CITY-ST-2IP

TITLE 1 Dalete TITLE [ Change  [J Addition
© NAME = <vome - - Ead - — — e 2 - = - - — e = NaME —— - - — - ——— - EEEEE T - N

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

MLE 1 pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE 7 seete TILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TImE 3 petete TITLE JChange 3 Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2P

SIGNATURE:

indicated on this report or supplemental r
of the corporation or the receiver or trust
changed, or on an attachment

12. | hereby certify that the information suppiied with this fillng does not guality for the exermnplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

FS0-§37- 44/ S

Date

Daytime Phone #




