" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000055493 Mar 14, 2005 08:00 AM
1. Entity Name Secretary of State
FOOTHOCLD, INC.
Principal Place of Businass T Mijliling Address
6442 TILLERY RD. - 6449 TILLERY RD,
LAKELAND FL 33813 Z. _ LAKELAND Fi 33813 °
Suite, Apt. #, etc, - . Suite. Apt #, elc., 15t MOORE CR2ED34 (10!04)
City & State o City & State 4. FEl Numbaer Applied For
55-3651847 Not Applicable
Zip Country ap Country 5. Certificats of Status Desired dJ ?i.;esq a?:ci'tionaj
6. Name and Addrass of Current Registered Agent o 7. Name and Address of New Hegistered Agent
MName:
gﬁ%o-rslﬁl’EggaFFgT J Street Address (P.O. Box Number 1s Not Acceptable)
LAKELAND FL 33813
City FL Zip Code

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

SIGNATURE

Signature, yped o prirtgd nams of regrsterad agant and tle | applcatie (NOTE Regsiered Agent signatula requrad when renstating} DATE

FILE NOWY! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Feas

10. COFTICERS AND DiRecToRs . 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TTLE D [l Deme R oung [ Change [ Addition
NAME RAMOSKI, ROBERT J NAME m "

STREET ADDRESS | 6448 TILLERY RD. STREL AQDRESS . HARmn2e27hs

ory-ST-ZP | LAKELAND FL 33813 O Si-zP 0314050008301 150,00

TILE D [T Delete I [ Change  [C] Addition
NAME RAMOSK!, CARCLE L MAME

SIRCEY ADDRESS | 6449 TILLERY RD. STREET ADDRESS

ciry-sr-2Ie LAKELAND FL 33813 LITY-ST- 718

e U Celete (e D change [ Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

Cy-ST-2IP CIT¥-51-2IF

TniLe [ Delete TITLE iChange  [J Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

Ciry-S1-2P CITY-S1-2F

TLE [ Celete TTLE D3 change ] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CHY-SF- 7P CIrY-51-2F

TILE [ petete FILE {Jichange  [] Additian
NAME KAME

STREET ADDRESS SIREST ADDRESS

CTy-ST-2p CiTe-ST-2P

12. | kereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section {19.07(3)7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the,receival ar trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or an an ment with an addresg, with all other lik empowered
SIGNATURE Mé 9244«,&/ p LoLE X WosHL 3-/l-05 _

SIGNATURE AND T\"i{_, OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Dara Davtime Phana ¥




