FILED
2005 FOR PROFIT CORPORATION " Feb 04, 2005 08:00 AM
ANNUAL REPORT ) L Sei:‘retary of State

[DOCUMENT # P03000021361
TJ-OE;:IE;&?ESTER DEAL ADVERTISING &PUBLIC. .. . . . ..
RELATIONS, INC.

s o

Pancipal Place of Business Mailing Address

600 S. MAGNOLIA AVE 600 S. MAGNOLIA AVE
SUITE 350 SUITE 350

TAMPA, FL 33608 TAMPA, FL 33608

=1 [N AR

02012005  Nao Ghg P CR2EG34 {(10/03)
DO NOT WRITE IN TH IS SPACE 4. FEiNumba-r — Appliaa For_
55-0822529 Not Applicable
5. Cerlficate of Status Desied [ ?ggfq Additonl

5. Name and Address of Current Regqisée‘r-ed ﬁ:ge;tt‘ ] A |
FOSTER, JOHN A JR.
600 S. MAGNOLIA AVE - SUITE 350 T ’ Do NOT WR ITE
TAMPA, FL 33606 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its reglstered oHfice or registered agent, or both, in the State of Florida. | am familiar weth, and accept
the ooligations of registered agent. -

SIGNATURE - RN - T - - — -
Signature. typed ¢r printed name of registoced agent and Lile it applicable. (NG_‘I_'E Ragistarad Agan_l‘ slgnan_.um required uharz rsu‘nslaﬂpp) . DATE
FILE NOWN! FEE IS $150.00 8. Election Campeign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Addedtc Fees
10, OFFICERS AND DIRECTORS ] = e
TITLE D
NAME FOSTER, JAY
STREEY ADDAESS ¢ 1244 EAST 25TH AVENUE UON00N3 14557
cry- stz TAMPA, FL 33605 PR s
= - - s o - - 02/04/05-80017-008 150.00
TILE
NAME ARDEN, KARIN

STREET ADDRESS | 12715 SELLAH RANCH LANE
crestar | THONOTOSASSA, FL 33592

= |
| v DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-7ip

Tk
HAME
STREET ADGRESS
CITY-ST-TP o . ) _ -

TInE

NAME

STREET AJDRESS
CITY-ST- 2P

12. i hereby certfy that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Floricta Statuwtes. | further certify ihat the informaticn
indicated on this report o supplemental repor is lrue and acturate and thal my signalure shall have the same legal effec! as if made under oath; that { am an officer ar director
of lhe corporalion or the receiver or trustee ampe o exacule this repor as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachmenl with an gders pther like empowered. - i .

Tonm B8 Foury. Cjesleox . PRI 223U
N Dae

E 0FSIGNING OFFICER OR DIRECTOR Dy tima Phoos @

-

SIGNATURE:

s




