2004 FOR PROFIT CORPORATION

~____ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # L37115

1. Entity Name
JEAN FOSTER MANAGEMENT, INC.

ecretary of State

04-19-2004 90276 048 ***150.00

Principal Place of Business Maliling Address

1650 N MILITARY TRAIL 1650 N MILITARY TRAIL
SUITE 102 SUITE 102 .
WEST PALM BEACH, FL 33409 US WEST PALM BEACH, FL 33409 IS
S v A0 G R VRT

Suite, Apt. #, etc. Suite, Apt. #, etc. 03092004 ‘Chg_p CR2EG34 (10/03)

City & Stale City & State 4. FEI Number Applied For

65-0159813 Not Applicable
ap CDEI ntry Zip Country 5. Cerlificate of Status Desired (W] ?e.;‘ggq l‘?i?e%ﬁ"”"l
5. Name and Address of Current Registered Agent 7. Name ancll Address of New Registered Agent
G s - E Name} =

FOSTER, JEAN
4830 LUWAL DRIVE «
W PALM BEACH, FL 33415

Street Address (P.O. Box Number is Not Acceptabie)

" City

Zip Code

FL

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both. in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or prmted narmie of regusiersd agent and titke f appiicatle.

(NOTE: Registered Agent signanwe requred when reqstatng}

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Confributicn Addad to Feas
.10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PT [ Detete TILE Ochange ] addition
T NAME - | FOSTER, JEAN NAME
* STREET ADDRESS | 4930 LUWAL DR o STREET ADDAESS -
CiTY-57-29 WEST PALM BEACH, FL 334151533 . CITY-§1-ZP
mE s M Delele TLE S ) O change Y Aceision
NAME BROWN, KIMBERLY AN Sheda Obel
STREET ADORESS | 5117-A SOCRETY PLACE WEST srroiess | SO Lale Pawla Prve
GTt-ST-2P | WEST PALM BEACH, FL 33415 avsize |\ Palm Breaeh L 33411
TE S ﬂ Delete TRE O Charge [ Addition
NAME FOSTER, WENDY HAME
STREET ADDRESS | 1178 W FERNLEA DRIVE STREET ADDRESS
GIY-$T-2F | WEST PALM BEACH, FL 33417 . -R cirv-srze s
TITLE ] pelete TRE 3 Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51-219
TE 0 oelete mme [JCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CIY-S7-2P _ _
17LE [ pelete TILE O change [ Acdition
NAME : NAME - '
“STREET ADDRESS R STREET ADDRESS -
CITY-ST-2P : GITY-§T-2P - - La

12. | hereby certify that the information supplied with thisfilin
indicated on this report or supplemental report is lrue an

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Fres,

does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irusiee empowetéd ta execute this report as requited by Chapler 607, Florida Statu‘tes: and that my narme appeatrs in Block 10 or Block 11 i

i

Yiohy

(TURE ANC TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayurma Phone #




