2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}. FILED
DOCUMENT # P02006036425 | £, Apr 06, 2005 08:00 AM
1. Enity Name Secretary of State

STEPHEN H FOSTER, INC.

Principal Place of Busingss Mailing Address

2905 HODGES BLVD. 2805 HODGES BLVD. .

e e ”II”II’ m II“I ”I” Ilm Ilm "l" ||~II mll l"" Iml “III I”llll " llll

2. Principal Place of Business = - 3. Maiing Address "
Suite, Apt. #, efc. S - Suite, Apt. #, etc. ) 15t MOORE CR2E034 (10/04)
City & State _ o City & State ' 4, FEI Number Applied For

T 02-0583661 ot Anoi
pplicable

Zip Country o Zip "] Country $8.75 Addiional

5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

r Name

;ggg }E%ggESP%ET/D Street Address (F.O. Box Number is Not Accaptable)

JACKSONVILLE FL 32224 —

City T FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of charging its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the chligations of registerad agent. .

SIGNATURE O A - S . _
Signalure, ivRed of pirted name of registerad agant and tiths i applizabla MNOTE Registeted Agenl $ig requied whan ing} DATE
FILE NOW!!! FEE IS $150.00 ~ ' 9. Election Campaign Finarcing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10, o OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
WILE P Closete e JChenge [ Addition
NAMC FOSTER, STEPHEN H NAME
STRECT ADDRESS | 2905 HODGES BLVD. STREET ADDAESS U0 E54 50
civ-sT-2p [ JACKSONVILLE FL 32224 © R cnvstap 04/06/05-80028~015 150, (8
HiLE i T oelete [ 05 - ' [Jchange [ Addlition
NAME L NAME
GIRCET ADDRESS STREET ADORESS
GiTY-§7-21P CHY-ST- 4P
TINLE Ol pelets | 1t {1 change [T Addifion
NAME NAME
STALET ADDRESS _ i STRECT ADORESS
CiTy - §1-21P CIlY ST 2P
T O oetets i [ Change [] Addilion
NAME NAML
STRECT ADDRESS SIREL] ADDRESS
Cily-57- 2P CIY-ST- &F
g o 7 oelste i [JChange L] Addition
HAME T NAME
STREET ADDRESS STREE] ADDRSS
CIiY-ST- 7P Y51 2P
e Docets | vos J Charge [ Addition
NAME H NAME
STRFFT ADDRFSS _ ) ST ADDAESS
CITy-S1-2IF 7Y 5129

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exempiion stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an officer or director
of the corporation or the Jeceiver or trusiee empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, of on an attachment with an address, with all ather ke empowerad., "t 3jo 5

SIGNATURE: Stepre) FosTee (P) doy/s2i ~0v07

NAME OF SIGNING GFFICER OR DIRECTOR Dala ¥ Caywna Phoce #




