FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;er:AENT # P01 00001 6423 03-07-2005 90266 041 ***150.00
J D FOSTER, INC.
Principat Place of Business - ] - Mailing Address
2727 W, FLETCHER AVENUE #56A 2727 W, FLETCHER AVENUE #56A 40027360
TAMPA, Fi. 33618 TAMPA, FI. 33618 ,
e B e ORI R AR TR
By0) 0. Jafeviews DN FH01 B Lafe viowy LY
Suite, Apt. #, erc.06__ Suite, Apt #é;tb S 01212005  Chg-P CR2E034 (10/03)
City &, State City & State y 4. FEI Number Applied For
ﬁ Mﬂd ﬂ‘ Wﬂq L /' 59-3700053 Not Applicable
. I 4 " 7 5 = — -
%& / Y Coungry( p / A , %%g é ¢ y Cmyy’// 5. 5. Certificate of Status Desired ] §986'gesq$g:é“°"a'
6. Name an¢ Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name —r—— .
FOSTER, 4D T 0. Fos7erR
2727 W. FLETCHER AVENUE #56A Sreat Addggps (7 4. fox Numpay js Not Ageeplabj) o .
TAMPA, FL 33618 ATV IRy . A

HF p O5™
v T pg FL | 2% /9

8. The above named entity submits this staterent for the purpase of changing its registered oifice or registered afert, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
Rt

SIGNATURE :-0\ 'QOS‘}‘-‘BP’ /ﬂ\'D° X 3/S'/FS‘

Signaturs. typaa or prirzadTams of regralered ngemt and lle f appicabie. | e (NOTE: Registarad Agent s:gamura requited whemTanstaling) DATE V-
R I
. 'FILE NOWIl FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
‘ After May 1, 2005 Fee‘will be $550.00 Trust Fund Contribution. 0O  addedto Fees

10. . . =" OFFICERS AND DIRECTORS 11. ., MPDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me . | PVD k [ Delete TILE ,0 ﬁ mnge [ Addition
awE, .- | FOSTER,JD a NAME /7" - ‘: 0z ,{ - Aﬁ‘ﬁédﬁ‘
st an0ress | 2727 W, FLETCHER AVENUE #56A smeaonress | g ¢ U/ wfeired

oev-§T2P | TAMPA, FL 33618 Y-S~z Tawpa, X/ T30

e . . [ Detete TITLE 4 1 Change [ Additian
HAME . NAME

STREET ADDRESS - STREET ADDRESS
omestze ) .. NKowgame | e e

TLE [ pelete TIMLE [ Ctange [ Additien
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-§T- 2P CITY-§T-21P ) ‘

HNE 7 Delete e O cCrange [ Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CmY-5T-20P CITY-5T- 2

TILE [ pelete TITLE [ Change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

¢ITy-ST- 21 . . CITY-ST-21P

TmE o7 . v oo O Dl me . i [Jchange [ Aduition
NAME : . NAME

STREET ADDRESS | - STAEET ADDRESS

CITY-ST- 2P : CiTY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not quaiify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11.1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X0 - Cooter ’%~ 5/5;/05'- -2/ 73YT

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICEN OR D1 Date Daytmea Prona 3




