FILED
2004 FOR FROFIT CORFORATION May 04, 2004 8:00 am

DOGUMENT # P03000083734 Secretary of State
1. Entity Name 05-04-2004 90182 047 ***150.00
TERESA D. FOSTER ENTERPRISES, INC.
Principal Flace of Business Mailing Address } .
198 PASSAGE DR. 198 PASSAGE DR 14020458
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003
EERSES S ARSI A
Suite, Apt. 4, eic. Suite, Apt. #, elc 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
@ l—o—]q EQ ‘ O Not Applicable
Zp Country ap L Country 5. Certificate of Slatus Desired O ?(i’;?q&?gém”al
8, Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. . Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered agent. .

SIGNATURE i .
. Signature, typed o onrlad name of registered agent and tis it applicable [NOTE' Regustered Ageni signatuie required when reinstaling) DATE

. FILE NOWH! FEE 1S $150.00 8. Election Can\wpaign anancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. - OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD S O Detete TImLE [ Change [ Audition
NAME FOSTER, TERESA D NAME
STRECT ADDAESS | 198 PASSAGE DR. STREEY ADURLSS
CITy-31-21p ORANGE PARK, FL 32003 CITY-51-2IP
TLE vTD [ Delete TITLE [J Changz [ Addition
NAME FOSTER, RONALD F NAME
STREET AUDAESS | 198 PASSAGE DR. STREET ADDRESS
CITY-ST-ZIP ORANGE PARK, FL 32003 CITY-ST-21P
MLE [ Delete THLE [ Change  [] Addition
NAME - - NAME *~° : =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITE [ Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE [3 Delete TILE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
NILE ) Delete e [ Ghange ] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-21P . CiTY-ST-2IP

12, | hereby cerity that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this repart or supplemental repaort is rue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or directer
of the corporation or the receiver or frustee empowered [0 exacule this report as required by Chapler 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _

Daytime Phone #




