2005 FOR PROFIT CORPORATION
- . ANNUAL REPORT L FILED

DOCUMENT # P03000104358 Jan 11, 2005 08:00 AM

1. Entity Name
JAMES FOSTER ENTERPRISES, INCORPORATED Secretary of State

Principal Place of Business  _. . _ Mailing Address
16034 FOSTER GROVE DRIVE 37116 N. ARMENIA AVE
ODESSA, FL 33556-2633 — - TAMPA, FL 33603

B 111111 1 TR R

01042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO Aped For

20-0245923 Nat Appiicable

$8.75 aaditional

5. ifi f i
Certificate of Status Desired O Fes Required

6. Name and Address of Current Ragistered Agent

FOSTER, JAMES A . DO NOT WRITE

16034 FOSTFR GROVE DRIVE

ODESSA, FL 33556-2633 R ) IN THIS SPACE

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

SIGNATURE _— s
Signalure, typed of printed nama of ragislerad agant and titla if applicabla. (NOTE Regislarad Agent signature required when reinstaling) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_|]0 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, O  AddedtoFees

10. © T OFFICERS AND DIRECTORS

TITLE P

NAME FOSTER, JAMES A

STREET ADDRESS | 16034 FOSTER GROVE DRIVE
CITY-57-2iP ODESSA, FL 335562633 _

e HIOON00E 77865

NAME 31411 A0h-80000-310 180,00
STREET ADDRESS
OITY-5T-2P

TITLE
NAME

STREET ADDAESS DO N OT W RlT E

CITY-ST-2F

- IN THIS SPACE

NAME
STREET ADDRESS
CITY. ST-2I7

TITLE

NAME

STREET ADDRESS
CIry-ST-2iP

TTLE

NAME

STREET ADORESS
CITY-§T-ZP

12. | hereby certify that the information supplied with this filing does not qualify foe examption stated in Section 119, DT$3)(|) Floride Statutes. | further certify that the information
Ape-vignature shall have the same legal etiect as if made under gath; that | am an officer or director

indicated on this report or supplemental report is lrue and accurate and th 5
of the curporation gr_the receiver or trustee ermpowered 1o execulg / ired by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attaghmeniGith an address, witf] all other ligempowered.
/=50 873677744

SIGNATURE AND TYPED b8 an‘réﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone

SIGNATUFIE:/




