-__—_______'/
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 25, 2004 8:00 am
DOCUMENT # P03000051414 PR Secretary of State

1. Entity Namz ,, N
Pt 02-25-2004 90048 029 ***150.00
FOSTER ENTERPRISES OF JUPITER, INC.

Principal Place of Business Mailing Address
6072 BARBARA STREET 6072 BARBARA STREET
JUPITER FL 33458 JUPITER FL 33458
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)

City & State City & Stale 4. FE! Number Applied For

QR ~ BBV Not Appticable

e Country Zip Country 5. Cerlificate of Status Desired 0 $8'75 Addilional
. . . R Lo . . —— .. .FeeRequired .
- - 6. 'Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
—=~ ~-FOSTER-SCOTT = mms e - eomm = e ' :
68732 BA,RB%\RA STREET Street Address (P.O. Box Number is Not Acceptable)

JUPITER FL 33458

M - TCiy T - FI:‘ “Zip Code”
8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbiligations of registered agent.

SIGNATURE
Signature, typed or printed narne of registered agent and title i apphcabls. (NQTE: Registered Agenl signature reguired when remnstating) , DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees -
10. FICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Deleta TILE P/3 [ Change m Addition
NAME NAME ITN\C,\'KL\\Q. fosyos”
STREET ADDRESS STREET ADDRESS ¢ b:,.((} %L
CITY-57-2IP CITY-§T-2P \)UOK.W
TILE {7 pelete TTLE Y /g [ Change [ Addition
NAME NAME ﬁ:gh(
STREET ADDRESS STREET ADDRESS \95’5"\' a
CITY-ST-7IP CiTY-5T-2P u‘()dﬁi'\‘lf 345%
TITLE . [ detete TILE O change [ Addition
NAME NAME
STREETADDRESS [ —— s ——emeee -+ —— . — - remmeee — B STREETADGRESS ~ fommr—er e = e e = e P - - - s
CiTY-ST-2P CHY-5T-271P
TITLE [ Detete TITLE [JChange  [] Addiion
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE " O delete TITLE {]Change  [_] Addition
NAME NAME
STREETADORESS | e . STREET ADORESS
CIFY-ST-2P LS U CITY-ST-2IP
TTLE : T L : [ Detete TITLE [J Change  [3 Addition
HAME o ’ NAME
STREFT ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

indicated on this report or suppldmental repe rue anc accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the recej s grfbowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, | hereby certify that the informatian supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certity that the information
changed, or on an attlachme é , with all other ke empowered.

SIGNATURE: Zhe/o4  Hiv-313-A5 1

-/ S(GHATURE ANU/TYFED OR PRINTEO NAME OF SIGNING GFFICER OR DIRECTOR Dale Daylime Prane #




