FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J25698 oD 03-29-2004 90046 003 ***150.00

1. Entity Name
FOSTER SOFTWARE, INC.

Principal Place of Business Mailing Address
6361 PRESIDENTIAL CT. 6361 PRESIDENTIAL CT. 4 4 0 2 1 9 93
FT. MYERS, FL 33919 FT. MYERS, FL 33919

27Péin03mal;ce°’ ALS;E;/.Q“ Woop ﬂhmémng} Z?f[/ﬂ FQ—HLWA«f Weods D/L- )

iz- ?Pwm- / 12 5 ! Suil_egﬁs» I#i_tce |fo3 { 03252004  Chg-P CR2E034 (10/03)

e RS - Applied Ft
ﬁg tate miyers FZ" n‘j}".. Mqlw FZ_. 4 ';%Tzugggw 4 _szpnf;me

i F'T coun g | cou "r $8.75 Additi
. "' n' H L] Onal
3‘7; ?0? U r‘A’ ?3¢0P ()' 4 5. Certificate of Status Desired O Peo Retuired
i "6. Name and-Address of Current Regisiered Agent - = - 7. Name and Address of New Registered Agent ~
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8. The above namedantj brylits this statement for the purpese of changing fts registered office or registered agentfer both, in the State of Flerida. | am familiar with, and accept
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#narurl. tybad or printed name of registered agent and tits if applicable. {NOTE: Registered Agent sigralure required when reinstatiog) ©
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 1
TILE P [ Delete TIE - Iﬂ'Change [ Agdition
NAVE FOSTER, W. RICHARD NANE FosSren; W, R 1Aty * (fe 123
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TITLE . 7 oelete T . / 7 [} Change [ Addilion
NAME - NAME
STREET AIIDRESS e STREET ADDRESS
CIY-ST-2IP ) CTY-ST-2P )
THLE [ alete TINE ] Changa [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CITY-57-2IP
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STREET ADDRESS STREET ADORESS
CINY-ST-2P CITY-ST-ZP
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STREET ADDRESS STREET AGDRESS
CITY-5T-2P CAY-57-7P
TITLE 3 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
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of the corpoeration of thg receive stee eippewd
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12. | hereby certify that the mformatilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information




