FILED
2004 FOR PROFIT CORPORATION Feb 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

P SUSNEMI:”ENT #598458 02-10-2004 90010 047 ***150.00

FOSTER, INC.

Principal Place of Business ) Mailing Address ; .

5751 E. SILVER SPRGS BLVD 5751 E. SILVER SPRGS BLVD 130088 U!‘

P. 0. BOX 156 P.Q.BOX 156

R  — FETAAHAERY RN EMARRNIRR

) ‘ 01082004 No Chg-P CR2E034 (10/03)
C Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-1867862 ' Not Applicable

L. . 5. Certificate of Status Desired O f‘g‘gga:ﬁ;ﬁ"nal

6. Name and Address of Gurrent Registered Agent T T R =

B o .

ONE FIRSTAVE, | DO NOT WRITE
CORLA T 448 : ‘ “IN THIS SPACE

8. The above named entity sutymits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am farniliar with. and accept
the obligations of registerec agent.

SIGNATURE
Sigrature, typed or printed name of registersd agent and litla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE PD
NAME FOSTER, E.L. JR.

STREET ADDRESS | 2025 SE 12TH ST
CITY-ST-ZIP QCALA, FL 34471

TILE D

NAME FOSTER, JOSEPHINE
STREET ADDRESS | 2025 SE 12TH ST
CITY-ST-2IP OQCALA, FL 34471

TTLE D)
HAME = L e s [ STE‘-A’ . ettt s a
 sTEETADDRESS | e B3 b = R gﬂ’ ST - m T T T S e 3 4 a

CITY-ST-2P Lo fau) Flag/f”’/ ’ DO NOT WRITEw

STREET ADDRESS
CITY-5T-2IP

- IN THIS SPACE

TmE
NAME o A
STREET ADDRESS . < R
ciy-S1-7p

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
incicated on this report or supplemental regért is true and accurgte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trusté@’empowered to g te this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen; wiit an ‘gddrass, with all othépike empowered.
SIGNATURE:% /;’,Z fa}%ﬁ, JZ) St 7O _{rz/;;é_ 275

SIGNATURE AND TYPED OR Wén NAME OF SIGNING'@FFICER OR DIREGTOR Data }émne Phone #
4

4

~



