4

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000042917

1. Entity Name
FOOT LINE, INC.

ecretary of State

04-28-2004 90189 038 ***150.00

Principaf Place of Business

13464 85 ROAD NORTH
WEST PALM BEACH, FL 33412

Mailing Address

13464 85 ROAD NORTH
WEST PALM BEACH, FL 33412

2. Principal Place of Business 3. Mailing Address

A A

993 Saneluney Cove DR| 995 bR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
falm Benct! saerens FL | fa Lm BEACH GaRpENS FL - job55 6o Not Applicable
g% q_ 1o Country é:; (f' 10 Country 5. Certificata of Status Desired O ?eg'gesql‘;:g;ﬁmal
——~ oo o . B..Name and Address of Current Registered Agent__ __. ____ .. . [ . 7. Name and Address of New Reglstered Agent .
Name .

ADER, DIANE M
13464 85 RD N
WEST PALM BEACH, FL 33412

St dress (P.0. Box Number is Not Acceptable)
S S e TR y GoUe. DE.

sl BEACH G-ALDENS

FL

HeEL L)

8. The above named entity submits this staterment for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agernd.

SIGNATURE

Signature, typed or printed name of registerex agent and title # applicable

{NOTE: Registered Agent signature requirsd when reinstating)

DATE

FILE NOWIll FEE IS $150.00
Aftor May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D e O pelete TME Change  [] Addition
NAME ADER, WALTER RAME

STREET ADDRESS | 13464 85 ROAD NORTH smeooess | 93SANCTUAKY CO VE DE

oMY-ST-2p | WEST PALM BEACH, FL 33412 rY-s71-2P Palm Benacl EAEDENS FL 334 o
TME D L ' 3 Detete Tine 54 Change [ Addition
NAME ADER, DIANE NAME D

STREET ADDRESS | 13464 85 ROAD NORTH STREET ADDRESS 99 3 SANCTUARY 46VE DR

oiv-5T-2p | WEST PALM BEACH, FL 33412 CITY-53-2P Paim Bede 6ne L EC 334.p
TLE [ petete TTLE [ change [ Addition
NAME o T me e - e NAME ) i

STREETADDRESS |~ - - Ty sTheET ADDRESS | T T e e — B .
CITY-5T-2P CITY-51-2P

TIME [T elete juta O change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TILE 3 Delete THE [ Change  [C] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CITY-S3-7P oY -ST-2IP

TLE [ Delete TMLE T Change [ Addition
RME . |, . .. . \ NAME

STREETADDRESS | o+ - T .. - _ STHEET ADDRESS

CITY-ST-2IP ; CTY-§7-2P

12. | hereby certity 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

DIANE ADER.

SIGNATURE: Adtine, Qdens

$-20-04 (S41)49(-SSE7

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimae Phona #

Apr 28,2004 8:00 am



