. 2004 +FOR PROFII CORPORAITION |

, ~ ANNUAL REPORT

DOCUMENT # P99000095901

1. Eniity Name
FOUNTAIN FARMS, INC.

T FILED
: Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90220 022 ***]158.75

Principal Place of Business

13220 225TH ROAD
LIVE OAK, FL 32060

Mailing Addrass

13220 225TH ROAD
LIVE QAK, FL 32060

B . S v - Il A

PO

sl |1 11110 TR

02042004  No Chg-P CRRE034 (10/03)
4. FElI Number Applied For
59-3603542 Not Applicable

e g ‘**“‘* = : < ; ﬁv . ‘“-‘A v 5. Certificate of Status Desired N g':glﬁf:dmm'
5. NameandAddmssoiCurrentReglsteret;Agem = , . AT - ]
o e | """ "DO NOT WRITE .

13220 225TH ROAD
LIVE OAK, FL. 32060

Lo Ll = ;z
“ g . L

502

8. The above named entity submits this statement for the purpose of changing ils registered olfice or reqistered agent, of bath, in the State of Florida. | am familiar with, and accep

the obligations of registered agent.

SIGNATURE _ R
Signatura, typed o orinted narme of registered agent and title i applicable. (NOTE: Registerad Agert signature required when reinstating) DATE ' i, "J’; i3

t

FILE NOWM!U FEE IS $150.00

9. Blection Campaign Financing

$5.00 Mmay Be

After May 1, 2004 Fee will be $550.00 ", Trust Fund Contribution. Added 10 Fees

10, _ OFFICERS AND DIRECTORS I EE ; , =
e DPT ‘ ' R ) AN ;!
[ FOUNTAIN, JAMES L : ; - K
STREET ADDRESS | 13220 225TH ROAD -
cy-sT-2P | LIVE OAK, FL 32060 ! N “
e DVS " ' : ' =
NAME FOUNTAIN, JAMES L JR ’ ; N R ol
STREETADDRESS | 13220 225TH ROAD o L
oTY-ST-ZP | LIVE OAK, FL 32060 , . ) o
|~ noaag - -1 FOUNTAIN, JAMES W - -t i :"“‘":*:: - W ::, TR e e e ey
STREET ADDAESS | 13220 225TH ROAD R N o Y T Y il = IR
OF-ST-ZF | LIVE OAK, FL 32060 Lo T ONOT WHH—E N
me 77 UIN THIS SPACE - z
STREET ADDRESS R e T :
CITY-ST-71P S IS e e e e ‘
B . . E, ! 1

STREET ADORESS NI a0 i
NAME PR LT Dy :
STREET ADDRESS : " .
CY-ST-II, I LA - 3

12. | hereby certilz that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
this report or supplemental report is rue and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director

indicated on

of the corporation or the receiver or trustse empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE:

Daytime Phone #




