2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # P00000055493 ecretary of State
1. Entity Name
04-28-2004 90247 026 ***150.00
FOCTHOLD, INC.
Principal Place of Business Maiting Address
6449 TILLERY RD. 6449 TILLERY RD.
LAKELAND FL 33813 LAKELAND FL 33613
Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2EO34 (11/03)
City & State City & State 4, FEI Number Applied For
59-3651847 Not Applicable
Zip Country Zip Country ) - i $8.75 Additional
B - 5. Centificate of Status Desired | Foe Roquired
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
- - - - s - -- -~f -Name - - - - - - .-
RAMOSK), ROBERT J
A 0. i
6449 TlLLERY RD. Sireat Address (P.0O. Box Number is Not Acceptable)
LAKELAND FL 33813
City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
Signatwre, typed or prinied name of registered agent and titls if applicahle, {NOTE: Registered Agent signature required when reinslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. [0  AddedtoFees
10. ~ OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TE D O Delete § e o Ol Crange [ Addition
NAME RAMOSK|, ROBERT J NAME
STREEF ADDRESS | 6449 TILLERY RD. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CTY-ST-ZIF
TITLE D  pelete TITLE [ change [ Addition
NAME RAMOSKI, CARCLE L NAME
. SYREET ADDRESS § 6449 TILLERY. RD. _ . STREET ADDRESS . R
CiTY-ST-ZIP LAKELAND FL 33813 CITY-ST-2IP
TmE O Delete TLE O change  [J Addition
_ NAME ] ) NAME
SmeeTAbDRESS | © oo T e e - R RS | Tt e meemme— .
CITY-ST-2P CiTY-ST-2IP
TITLE [T Daiete TMLE Y change  [J Addition
NAME ' NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-2P CITY-ST-21P
TMLE 7 petete T O change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDAESS
CITY-ST- 2P CIY-ST-2P
e [ oelete TE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - § CITY-Sr-2p
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and triat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 agddhment with an adgrpss, with all other like empowerad.
SIGNATURE




