2005 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # 487781 °

1. Entity Nama

FOSTERS' EXOTIC PET CENTERS, INC.

. -

FILED
May 19, 2005 8:00 am
Secretary of State

04-20-2005 90320 013 ***150.00

Principal Place of Business Mailing Address
40958 US 19 40958 US 19 oouilrJIug
TARPON SPRINGS FL 34689-5445 TARPON SPRINGS FL 34685-5446
| f
2. Principal Place of Business 3. Mailing Address ‘ L
Suita, Apt, #, elc. Suite, Apt. #, efc. 1st MOORE CR2E034 {10/04)
City & State City & Sate 4, FEiNumber Applied For
59-1626105 Not Applicabio
Zi County ap Country 5. Cartficate of Status Desired O Ez';qu:;mm
6. Mame and Address of Curreni Reglatered Agent 7. Name and Address of New Registered Agent
N ' C Name
24053:: Eﬁ’R%FDYE DR Street Address (P.Q, Box Numbar is Not Acceptabla)
NEW PORT RICHEY FL 34653
. T City FL I Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registerad office of registered agent, of both, in the Suate of Florida, | am familiar with, and accept

the abligations of regigigred agenL
SIGNATURE M
. g 18, Typad o nmuﬂMogmu-anéum snc e Il appleabia (NGTE Regeeeq Agunt DQNaIue (EQw 8 when Iemiling)

e 7

. o i’ 9. Election Campaign Financing  $5.00 May Be
After 1, 2005 po O ibuti

ks Chck Payatie b Forde Departnantel S TP Conntn, ) Ao 1oFoos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 14
WILE P T Detets e [ Change [ Asdition
NAME FOSTER, GARY HAME
SIREET ADDAESS | 6453 PARKSIDE DR SiRELF ADDRESS
OTY-51-2P NEW PORT RICHEY FL 34653 CITY.S1- 2P
It v [ Delete WLE [ crange [ Addition
AL FQSTER, BRUCE NAME
STRLET ADOFESS § 9046 JASMINE BLVD STREET ADDRESS
QY- S1-2p NEW PORT RICHEY FL ary-St-xp
TaLE S O Delets e [ change [ Andition
NAME FOSTER, GARY JR. ) o RAME STt
SIFEET ATORESS | 4304 COUNTY BREEZE DR SIRFET ADDRESS
ciy-sI-oF | NEW PORT RICHEY FL CAiY-51-2IP -7
e T O petete e Clchange [ Aotition
HAME FOSTER, KEITH HAME
SIREET ADDRESS | 6453 PARKSIDE DR. STREET ADORESS
OIY-Si-Zip NEW PORT RICHEY FL ClY.5i- 1P
TRE O cete TILE O change [ Additien
HAME NAME
SIREEF ADDRESS STREET ADDRESS
ory-si-p CIY-ST- 2P
e [ pelete TILE [ change [ Addition
HAME HAME :
STRELT ADORESS SIREET ADDALSS
QY. Si-7P ClY-si-7p

12. | hereby certily that the information supplied with this riling does nol quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that am an officer or director
of tha corporation or the receiver or irusiae empowerad to execute this raport as raquired by Chapter 607, Florida Statwtes; and that my nama appears in Block 30 or Block 11 i

changed, or on an attachment an aadress, with all other like empowered.
5/ /13 [0
LT |

SIGNATURE: >tz

NAME OF SIGMNG OFFHLER OR IRECTOR

Deytrres Phore #




