2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ May 05, 2004 8:00 am

P01000103061
DOCUMENT # Secretary of State
1. Entity Name
05-05-2004 90212 035 ***150.00
FOSTER STEEL WORK, INC,
Principa! Place of Business - Mailing Address
3609 OLD WINTER GDN RD UNIT 1B 3609 OLD WINTER GDN RD UNIT 1B P
ORLANDO FL 32805 ORLANDO FL 32805 e
Suite, Apl. #, atc. Suite, Apt. #, ete. MOORE CR2E034 (1 1/03
City & Staie City & State 4. FEI Number Applied For
59-3751149 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ ?ggfq l‘:?;‘;““’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SSOSQT(E)RL,DEIV_VP‘IAIE'PE!;:FE}DN RD UNIT 1B Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32805

City ‘ FL Zig Code

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

SIGNATURE
Signanire, yped ot printed name of registered agent and ritke f appicable (NOTE: Reqistered Agenl signature required when rainsianng) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO 3 Selete TITLE [ Change ] Addition
NAME -+ |FOSTER, ELMER JR NAME
STREET ADDRESS 1 3609 OLD WINTER GDN RD UNIT 1B STREET ADDRESS
oy-s1-2P © - FORLANDO FL 32805 CITY-S1-21P
¥
TITLE 1 Delete TIME [JChange [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S1-21I7
TILE ] Delete THALE [ Change  [J Additien
NAME . NAME N
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP l CITY-5T-ZIP
TILE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-ST-2IP
TITLE - (7 Deiete TME O Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST7-2IP
TITLE [ ceiste TITLE [ change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
‘CITY-5T-7IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgmenial reportss true and accurate and that my signature shali have the same legal effect as it mgde under oath; that { am an officer or director
of the corporation or the rec or frustee € wered to execute this report as requtred by Cnapter 607, Florica Statutes; and tifat my pame appears in Biock 10 or Block 11 if
changed, or on an attach ith an addregs, with Al 1 like empowgfed.

. Lt frs 72, TR 0/24 e7-291 LF 72

SIGNATURE: )
SIGNATURE AWEFTYPED OR mans OF SIGNING OFFICER OR DIRECTOR Daynme Phane #

— —A



