FILED

Jan 27,2004 8:00 am

.- - 2004 FOR PROFIT CORPORATION. . . ..

ANNUAL REPORT

DOCUMENT # P01000039146

Secretary of State -

01-27-2004 90007 024 ***150.00

1. Entity Name

FOSTER INVESTMENT GROUP, INC.

Principal Placa of Business

118 W. ADANMS ST.,#600
JACKSONVILLE, FL 32202

Mailing Address

118 W. ADAMS ST, #600
JACKSONVILLE, FL 32202

14004878

2. Principai Place of Business

3. Mailing Address

L

MM

Suite, Apt. #, efc.

Suite, Apt, #, alc.

01212004

Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
59-3720326 Not Applicable
- - " —~
Zip Country Zp Couniry 5. Certificaie of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

POUCHER, ALLEN L JR.ESQ
320 E. ADAMS ST.
JACKSONVILLE, FL. 32202.

<

)
1

Street Address (P.Q. Box Number is Not Acceptable)

City

FL1 Zip Code -

8. fhe above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the $tale of Florida. 1 am famikiar with. and accept

the obligations of registered agent.

SIGNATURE

Signawre. typed or printed nams of registered agent and tilke f applicable.

{NOTE. Registered Agent signature sequired when rains:ating)

OATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
Added to Feges

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D 3 Delete TITLE [ Change 7] Additien
NAME FOSTER, SCOTT NAME

STREET ADDRESS | 118 W, ADAMS ST, 10TH FL STREET ADDRESS

Cify-§1-21P JACKSONVILLE, FL 32202 CiTY-ST-2IP

THLE [ Detete TITLE [JCrange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE [ pelete ME [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P —_ e —— . e o CTY-ST-2P “ —— e - S e
TILE [ pelete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TiTLE 77 Delete TLE [l change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-21

TTLE [ elzte TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12, | hereby certily that the information supplied with
indicated on this report or supplemental rgpprt i
of the corporation or the receiver or trustge smp
changed. or on an attachment with an g

SIGNATURE: )(

He, an
orad 0 gX A
th alt piEr like empowerad,

is filing doas not qualify for the exermption stated in Seclion 119.07(3)t), Figrida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUREAND TV ED OR PRINTEGRAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirre Phone 4




