» 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26, 2004 08:00 AM
DOCUMENT # P01000016423 T Secretary of State

1. Entity Name

JD FOSTER, INC.

Principal Place of Business Mailing Address
2727 W. FLETCHER AVENUE #56A 2727 W. FLETCHER AVENUE #564
TAMPA, FL 33618 TAMPA, FL 33618

———== NNERI MR an

DO NOT WRlTE IN TH IS S PACE ‘: 01162004  No Chg-P CR2E034 (10/03)

4. FEI Numbar Appled For
59-3700053 L Nol Applicable
00  $8.75 aditional

| 5. Certificate of Statusnl_:)es:red Foe Requlred

6. Name and Address of Current Registered Agent

}2:'?2STT\$\FE=‘EETCHER AVENUE #56A DO NOT WR'TE L
TAMPA, FL 33618 lN THIS SPACE

cis e e 0o

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

the abligations of registered agent.
SIGNATURE M ~ ﬁ: h\ M
SaTE

Signature, lypad o printed name of regismruaﬁqem and (ke il applicable. ) {!\IOTE. Repgisterad Agent slgﬁan;a r-aquimd M'er: reinstating)
FILE NOWIll FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. [0 = Addedto Fees
70. " OFFICERS AND DIREGTORS — 1 —
TE PVD
NAME FOSTER, JD

STREET ADDRESS | 2727 W, FLETCHER AVENUE #56A
CITY-ST-21P TAMPA, FI. 33618

e | C . UnDouogiaTsl oo
KAME 01 /26/04-30000~022 150,00
STAEET ADDRESS ) v ' e
CITY-87-21P . ] L . e R . . o e

A .o

TTLE
NAME

s N DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

' IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Ciy-S1-2P

e
NAME
STREET ADDRESS
CITY-ST-2IP . . ' - o D

. o . R S

12. I hereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?{3}(0. Florica Statutes, | further centify that e inforration
indicated on this repart or supplemental repert is true and accurate and that 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 to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bleek 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: (<31~ Q . m %E D. E'gﬁef“ %JJ[W F3-F6, X5 ﬁi

SIGRATURE AND TYPELTOR PRINTED NAME OF SIGNING AFFICER OR DIRESTOR i Dayime Fhona #




