-~

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 653308

1. Enpty Name

FOSTON, INC.

Principat Place of Business Masing Adcress

PO BOX 2236 PO BOX 2236
SENAMA CITY FL 32402 SgNAMA CITY FL 32402

2. Principai Piace of Business 3. Maiing Adarass

FILED

Jan 21, 2004 08:00 AM
Secretary of State

AR

i (il

Suite, ApL 4, et Sute, Apl. &, 8tc. MOORE CR2EQ34 (11403}

Cory & State Ty & Sate 4. FEF Number Applied For
] 59-1962834 ot Applic.a

Zo Couniry 2ip i Country §. Cendficate of Statws Desired e} ?eﬁe.gfq{:gcgtmnal

£. Nama and Address of Current Registered Agent

7. Name and Address of New Reglstored Agent

FOSTER, JAMES L
659 JENKS AVE
PANAMA CITY FL 32405

Name

Street Address (P.0. Box Number ;s Not ACceptable)

City

FL | 2o

the obligatons of registered ageni.

SIGNATURE

8. The acove named entity submus this statement lor the purpose of changing its registered olfice or regestered agent, or poth, m the State of Flonda. | am familiar with, and EK;-«;-‘:

Sgnature, typea o pented narw of regamersd agoent snd Siig o appheat's.

{NOTE Ragatered Agert Sgnaias raQued whea ronstahng) DATE

 FILE NOW!! FEE 1S $156.00
After May 1, 2004 Fee will bg $550.00
Make Check Payable to Florida Departiment of State |

9. Flection Campaign Financing
Trust Fund Comiribution,

$5.00 May £
Added io Feps

10 OFFICERS AND DIRECTORS 11, ADDRTICNS/CHANGES TO CFFICERS AND UWECTO@N‘{E

TILE PO O poee we 8 . Cichange  [JA
HAME FOSTER, CLINTON E HAME | LODDIMOOg4ds

SIREET ADDALSS 1558 JENKS AVE STREET ADDRESS (1771 /04-80a10-005 150.M

T 5180 PANAMA CITY FL 32402 e -5T- 2w

TLE O poae TiE Ccrange [J2s
HARAL BANE.

STREL] AGURLSS STREET ATORESS

CITY-ST-23p CaTY-ST- 219

TIELE. 3 oeiee TYLE Cttenge Oa
s HANE

STHEET ADDRESS STREET ADORESS

CTY-5T- 77 CiTY-3T-2I9

e 3 pelete TIE Cthange  [JA
HANE e

STREET ADDAIESS STAEET ADDRLSS

CIFY-§T- 2P CITY-S-2P

Tl (3 tetete Al Oyonenge 327
NAME HANE

STREET ADORESS STRELT ADDRESS

CITY-87-21P CITY- §3- 417

TME {2 peiete HILE DCioharge O34

ML NAKEE

STAEET ADERESS STREET ADDAESS

CiTY-§1-2P CITY-5%- 20

of B corporation or the recelver ar trustee empowered 1 exetute s repart

changed, or on an attachmeet with an address, with all olthgy like smp

SIGNATURE:

SGNING OFFICER OX OTTECTCONR

12, | hareby cartify thal the information supplied wiih thes filng coes not gually for the exemption stated i Seclion 119.&?%3)(3}. Florida Statutes. | luriher cortify that 1he indcsis.
indicated on this report or supplerental reporl is trse and accurate and that my signature shafl have the same legal e
as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 o7 Block

fact as if made under cath, that [ am e oifiger or du:

Loio.0ff 8D TES TNV

Daytune Fione #



