2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L57987

1. Entity Name

TRUDI FOSTER INTERIORS, INC.

Principal Place of Business

510 LAKE AVE. -
LAKE WORTH FL 33480

Mailing Acdress
510 LAKE AVE.
LAKE WORTH FL 33460

| FILED
Apr 14,2005 08:00 AM
Secretary of State

Ul

1

A0

2. Principal Place of Business L 3. Malling Address
Suite, Apt #, etc o " Suita, Apt. #, atc. 1st MOORE CR2EQ34 (10!04)
City & State - Clty & Stata 4, FEl Number Applied For
65-0175615 Not Apmicable
Zp Gountry Zip Country 5, Certificate of Status Dasired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
. ik e — -
E?g’ [EE’ETRI\';EY Street Address (P.Q. Box Number is Not Acceptable)
LAKE WORTH FL 33460
City FL Zip Code

8. The abave named eniity submits this statement T8r the purpose of changing ils ragistered office or registered agent, or both, in thé State of Florida, tam farmliar with, and accept

the obligations of registered agent,

SIGNATURE

Swgrature, ypad cr printod narme of regrsierad agent and ulls it appFeable

THOTE Registered Agani signature roguirad when rainsiting)

. T T e RN R T
FILE NOW!!! FEE IS $15000
After May 1, 2005 Fae Wil Be $550.00
Maks Check Payable to Flotida Depariment of State

TATE
9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Centribution. [J  Added to Fees

10, ____OFFICERS AND DIRECTORS } i3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TInE D o o L7 pelete F j [Jchange [ Addition
s FOSTER, TRUDY NavE N

SIRFETADDRESS |570 LAKE AVE. STREET ADBRESS 04/ 14/05-800/0-024 150,00

Cry-§1-21P LAKE WORTH FL CITY-5T-2F

i - ) ) L palele Bl g OJchange [ Addition
NAME NAME

STRE[T ADDRESS STREET ADDRESS

CITY-§-2P CITY-ST. 2P

e - . Ol pets  § e CJcharge [ Addilion
hAME NAME

STREFT ADDRESS STRLET ADDRESS

oy-s1-7F CITY-51-2P

e T - 7 Celete me O change [ Addition
HAME NANT

STRECT ADDRESS STRLETADORESS

CTY-S1-2IP CTY-S1-2ZP

TITE ) i T [ etete e [Chenge [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

oY -§7-21P eIy -s1- 2

e ) 3 Delete niLg Clchange [ Addition
NAME NAME

STREET ADDRESS SIRLLT ADDRESS

cmy. g7 Y ST I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)[‘.), Florida Statutes. 1 further certify that the information

indicated on this report or supplementai report is trus an

accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

of the carporation of the fBceiver or trusiee empowered 1o execute this repaort as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowered.

(560 586 - S572.0

SIGNATURE: _%?A-uw _ _
HRGNATUR TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

s—fl Ip{ 0x

Daytene Phono &




