‘2005 FOR PROFIT CORPORATION
ANNUAL REPORT [AR)

DOCUMENT # 392613

1. Entity Name
FOSCO, INC.

Principal Place of Business

Mailing Address

FILED

Feb 25, 2005 08:00 AM
Secretary of State

PO BOX 2236 PO BOX 2236
IL'-'JANAMA CITY FL 32402 EéNAMA CITY FL 32402
- Pﬁndpal Place of Business N | 35 Mai“ng Address “I”ll ”llllnlﬂlﬂ’m"l 'm |‘ll l[l" IM[ I I I l[l l[l“ll' " /lll
Suite, Apt. ¥, etc. _ - Sunte, Apt #, etc. 1st MOORE CR2E034 (10’r04)
City & State - — Ty & State ) 4 FEI Number Apolied For
. N 59-1367633 Not Applicable
Zp Country 2 l Country 5. Certificate of Stalus Desired O ?igfq&g:{;""“aj
6. Name and_gddltgss?currerntjnegl_slered | Agent 7. Name and Address of New Registered Agent ]
Name
|1:502S()T52fﬂﬁl§i T\;%N Street Address (P.0. Bax Number is Not Acceptable)
SUTE C
PANAMA CITY FL 32401 .
City FL Zip Code

8. The abova named entity submitsv ﬁsr statame;nt far tha purpose of changlng its registerad office of registered agent, or both, in the Sta.te of Flgrida. | am familiar with, and acceptr

the cbligations of registered agent.

SIGNATURE

Signatuie, Wead of prnldd rame of ragistered agant and tite [ acplcable

(NOTE Regrslerad Agent signatie raaurad when renstahng)

DATE

FILE NOWY! FEEIS $150.00

After May 1, 2005 Foe Will Be $550.00 '

$5.00 way Be
Added to Feas

9. Election Campaign Financing
Trust Fund Centribution. [

Make Check Payable to Florida Department of State

10. __ OFFICERS AND DIRECTORS N £ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PD 3 Delete J ek [JChange [ Addition
NAME FOSTER, CLINTONE NAME g
’ - { Q40000
STRECT ADDRLSS | 1520 JENKS AVE, STEC STRLL] ADIFESS e ‘J@qug&jﬁg '?gfﬂilﬂ 10,00
are.st-z | PANAMA CITY Fi. 32401 i ot s N :
WILE ] Delete e [ Change  [7] Addition
NAME H NAME
STREET ADDARESS STRFET AQORESS
GITY - ST-BiF CHY-ST-P
e O peiste ng D change [ Addition
NAME H NAME
STREET ADDRESS SIREET ATDRESS:
CITY.ST-ZP CHY- 5.2
INLE 7 pelete (i O Change [ Addition
NAME # NAME
STREET ADDRESS STREET AIDRESS
CITY - S7-2IF CIIY-S1- 2P
TITLE O Deiete g O change T Adufition
NAME F NAME
STREET ADDRESS STREFT ADORESS
CIFY-ST-2P K arvste
nILE [ petate TILE O change ] Adaition
NAME r NAME
STRFFT ADDRESS - [ stheeraparss
GiTY-ST-2IP GHY-51- 21

12, | hereby certi&/1 that the information supplied with this filing does not qualify far the exemption stated in Saction 118.07(3)(i}, Flerida Statutes. | further certify that the informatian
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustea empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ghanged, or on an attachment with an address, with all pther like empowered.

SIGNATURE: o LAy g TEE TH 7

DYSIGNING OFFICER OR DIRECTOR Cals Daytme Prone # ]




