FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000072356 05-03-2004 90766 047 ***150.00
1. Entity Name
FOSTER MASONRY, INC.
Principal Place of Business Mailing Address 1 4 0 1 8 004
1417 PINE ST. 1411 PINE ST.
NICEVILLE, FL 32578 NICEVILLE, FL 32578 ’
Suite, Apt. #, elc. Suite, Apt. #, alc.
Hie, ARl € uie. ApL . el 04302004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number R Applied For
58-3670939 Not Applicable
Zi Count, Zi . i
P ouniry ’ P Country 5. Certificale of Status Desired  ~ []  98-79 Additional -
e I, g . - - - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FOSTER, DONALD .
1411 PINE STREET Street Address (P.0Q. Box Number is Not Acceptahle)
NICEVILLE, FL 32578
City ] FL | Zip Code
8, The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of r'egislered_'ageni. -
SIGNATURE
N Signatues, typed of pnn@ name of registared agent and the il aoplicable. {NOTE: Registerad Agent signaturs requited when rainstating) DATE
¥ .
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (1 pekete TITLE [ Change  [T] Addition
NAME FOSTER, DONALD D NAME
STREET ADDRESS | 1411 PINE ST. STREET ADDRESS
cmv-st-zk | NICEVILLE, FL 32578 CiTy-sT-21P B .
TILE v 8 Nele e ' , thange [ Addition
NAME HORMUTH, ADRIAN i _ T :
STREET ADCRESS | 83 EDGEWATER DRIVE STREET ADDRESS ’
CITY-ST-2P FREEPORT, FL 32439 . LITy-57-21F
SmE | L. - ; O Delets e ' ' * [Dchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-57-2IP
HIT: T Delete TITLE . [J Change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP )
TITLE 7 Datete TITLE . [D Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1 it

changed, or or an attachment with ddress, with all ather |ike gmpowered.
5 <3 -4

smnmuns:%

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




