2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12,2004 8:00 am

DOCUMENT # P00000043253

1. Entity Name

JOHN & JANE FOSTER, INC.

I L

Secretary of State

03-12-2004 90017 027 ***150.00

Principal Place of Busingss: * F - i

701 RIVERSIDE PARK PLACE

Mailing Address
707 RIVERSIDE PARK PLACE
110. - .

‘l"D :_:.; ;!,} _"v_ ~q \»:. v, L e®s o . TR R PR N - B
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204 .
> T w OO O G R
4570 B7 Tomn)s vevds | 4570 S5 Torn's SFvaddE
Suite, Apt. #, elc. Suite, Apt. #, etc. .
03042004 Chg-P CR2E034 {10/03
GorreE 7 Svrre A g (10/03)
_C_ny & State City & State 4, FEI Number Applied For
TRERGWVILLE, FL SACNSoN Y L LE, FL 59-3648815 Not Applicable
f;zz 0 CoquyjA legzz/o Country 05/4 5. Certificate of Status Desired 0 ?i'gesc“fi‘id;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl -
oot T - -7 Name )

YONG, FRANK J

“3aNE -

T RIVERSIEEPARIPHASE Street Address (P.C. Box Number is Not Acceptable)
IACKSONILLEFL—32204- $570 Ir. Tosw's AVenss
Bur7E LA
Git Zip Code
TREN GO VLl E FL | “3%2/0

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

the obligations of registered agent.

SIGNATURE _
: Signature, vped or printed name of registersd agent and title il applicabile. (NOTE: Rugisterad Agert signature required whan reinstating) DATE
.. FILE NOWI FEE IS $150.00 | 9 Blection Campaign Financing $5.00 May Be
‘_é‘fte'r May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O AddedtoFees
10. e OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Sl DPST [ Delete TITLE —SANE - change [ Addition
NAME FOSTER, JOHN SR NAME - SAME —
. STREET ADDRESS | FOH-RIVERSIDE-PARK-PLAGE- STREET ADDRESS | £AS™P0) B7 Forma/s rRAVERYE, Eprye 7 A )
“OITY-ST-2P 3 o PACKSONVIEEE 32204 CITY-St-21p T O SON) voelE, A2t BZZr0
. TTLE O pelete TITLE [T Ghange [ Addition
" NAME NAME
.’?fﬁfn ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE g . R 1 pelete . TITLE - - —_ [2)-Change =[] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY- ST-2IP
TIE [ pelete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE {1 Detete TITLE [JGhange [ Addition
NAME . - NAME
STREET ADORESS | - STREET ADDRESS
CITY-5T-2P o - -CITY-ST-2IP v
TITLE ' =[] Dalats” 7 TITLE T [Jcrange [ Addition
NAME o Cl e a e - NAME - o e e - -
STREET ADDRESS | .. -. st ] STREET ADDRESS - -
CITY-S7-71P T CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effact as if made under oath; that | am an officer or director
of the corporation or the recaiver of trustee empowered lc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Dt O, JOHHY. FASER SR

3633064 336840803 eareon

SIGNATURE.(:}:;{M\

.J SIGNATURB.ANE TYPED OR PRINTEP WAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




