FILED

-2 O NNUAL REPORT | TION Apr 22,2004 08:00 AM
DOCUMENT # P02000036425 Secretary of State
18'?;3!?{?& H FOSTER, INC.

Principat Place of Business Mailing Address
ACKROWILLE, i 37224 ACHSONVILE, PL 32226
R IO F RIS A
04202004  No Chg-P CR2EQ34 {10/03)
DO NOT WRITE IN THIS SPACE T AppiedTar
02-0583661 Not Applicable
5. Certificate of Stalus Desired ] fg;fq Adlional

6, Mame and Address of Current Registered Agent

2605 HODGES BLVD, DO NOT WRITE
JACKSONVILLE, FL. 32224 ’ lN THIS SPACE

&. The abova namwd entity submits this statement for the purpose of changing its registered office ar registered agent, or bolth, in the State of Rorida. 1 am fam@iar with, and acoept
the obligations of registered agent.

SIGNATURE

Sgrature, fpped or printod nikmo of rogisiered agend and tite if apphcable, (NOTE. Aegisterad Agent sionature requirac whan reinstatingh - DATE
. VI 2aRa
%. Election Campalgn Fnancing $5.00 May Be s A1 A e ]
M.f %fﬁ?g’&'fﬁ'ﬁ;ﬁfg '25050_00 Trust Fuag Contribution, £l Addedto Fess 8422 AM-R0013-25 15008
10. OFFICERS AND DIRECTORS ' ~ 1
THE P
NAME FOSTER, STEPREN H

STAEET ADOAESS | 2905 HODGES BLVD.
CITY -57-ZF JACKSONVILLE, FL 32224

ME

NAME

STRECT ADDRZSS
CITY-§T-2I¢

e
RAME
STRECT ADBRESS

DO NOT WRITE

ms IN THIS SPACE

STREET ADDRESS
iy -53-2F

HTLE

NAME

STREET ADCRESS
CiTY-57-21P

TiTLE

HAME

STREET ADSAESS
LY -51- 28

12. [ hereby cortify that the information supplied with this F;ll:r:g doos net qualify for the exemption stated in Section 1195?%3](1}, Rorida Statutes. | further cortily that tha inlormation
indicated on this repont or supplemertal report is trus accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustes empawered 10 axacute this rapart as required by Chapter 807, Florikia Statutes; and that my name appears in Blgek 10 or Block 11 i
changad, or an an attachment with an addrees, with alf other ke empowerad, q Oq '8 2 j — 0'?0‘

SIGNATURE:

7

BIGHA .F AND TYPED OR PRINTED HAME OF SIGHING OFFICER OF DIRECTOR




