2004 FOR PROFIT CORPORATION
ANNUAL RERORT

FILED
Feb 11, 2004 08:00 AM

DOCUMENT # 837452

1. Entity Name
CHARLEY FOSTER & ASSQOCIATES, INC.

Secretary of State

Mailing Address

P 0 BOX 70788
TUSCALOOSA, AL 35407  US

Principal Place of Business

3500 SKYLAND BLVD, EAST
TUSCALOOSA, AL 35405

DO NOT WRITE IN THIS SPACE

AR EATAR G RO

01302004 No Chy-P CR2E034 (10/03)

4, FEi Number Apptied For
63-0571817 i} Not Applicabla

5. Cortif - $8.75 additional
Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 8. PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The abcve named entity submits this statement for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, iyped o printed name of agent and Llle if

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Centributicn.

9. Election Campalgn Financing

(NCTE. Registered Agert signature required when r}einshﬁng) CATE
— UONO0004584E .
$5.00may 8o | 1/11,/04-E0079-015 150,00

10. OFFICERS AND DIRECTORS ]
TILE VD

NAME FOSTER, DAVID K.

STREET ADDRESS | 3500 SKYLAND BLVD. E.

CITY-ST-2P TUSCALOOSA, AL

ME PD

NAME FOSTER, CHARLEY F

STREFT ADDRESS | 3500 SKYLAND BLVD E

CITY-ST-7P TUSALOOSA, AL 00000, - -
TME VD o
NAME FOSTER, BRIAN K.

STREEY AODRESS § 3500 SKYLAND BLVD., E
CITY -ST-71P TUSCALOOSA, AL

TME

NAME

STREET ADDRESS
CITY-5T-ZIP

TME

NAME

STHEET ADDRESS
CITY - ST- 4P

TMLE
MAME .
STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby oenitf% that the information supllvlied with this filing does not qualify for the exemption stated in Section 1,19.07%3)0}. Florida Statutes. [ further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same lagal &
1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

indicated on thi :
of the cerparation or the receiver or trusiee emp

changed. or on an aﬂy address, with all ather like empowered.
SIGNATURE: W\

ect as if made under cath; that | am an officer or director

2/6/04  205/345-5057 |

SIGNATURE AND TYPED DR FRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

By o aotar
S e e S e e A TE—m xS




