2004 EOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 20, 2004 08:00 AM
DOCUMENT # P02000126365 g Secretary of State

1. Entity Name
FOSTER MARKETING COMMUNICATIONS GROUP, INC,

Principal Place of 8usiness Mailxﬁg Address
223N, 12THST, SUTE 308 223 N. T2TH ST., SUITE 308
TAMPA, FL 33602 ) TAMPA, FL 33602

e 1 1111 LT TR

01102004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Anpiiad For
51-0438581 Not Applicable

" ; $8.75 addilioral
5. Certificale of Status Desired O Fee Raquired

6. Name and Address of Current Registared Agont i o ]

, JO JR.
223N, 1371 ST, SUITE 208 DO NOT WRITE
TAMPA, FL 33802 IN THlS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept
the abhgations of registered agent.

SIGNATURE — — —_— r————— -
Signature. typed or printed name of registerad agent and titla If appheatiie. {NGTE Regigterad Agant signature required whar ceinstating) DATE
FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion. [0  AddedtoFees
10. OFFICERS AND D/RECTORS i o -
TILE D
NAME FOSTER, JOHN A JR.
STREETADDRZSS | 223 N. 12TH ST, SUITE 308 . . .
orvest-z2 | TAMPA, FL 33602 - : UONOoopoT2eT
:l:z 01/20/04~80014-016 150.00
STREET ADDRESS
CITY-ST-2IP
TiTLE -
NAME

v DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-21°

e

hAME

STREET ADDRESS
CITY.5T-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

12, 1 hereby cerify that the informaxion'supplied with this flin: does not qualify for the examption stated in Section 11l§.6?rﬁ35(irﬁlorida Statutes, | furiher cerlif;? that the information
indicated on this repor or supplemenial report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

changed, or on an attachment with sg, with all o empowerad.
SIGNATURE: /wﬂ'oua A BQsTEa T 9o gi3-222-449

SKANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayllma Phona &

I




