‘2004 FOR PROFIT OORPORATION
_ANNUAL REPORT {&Rj}:"

[DOCUMENT # P0acoo116014

1. Entity Name

CINDY JOAN FOSTERPA.

Principal Place of Business Mailing Address

6804 COUNTRY LAKES CIRCLE 6804 COUNTRY LAKES CIRCLE
SQRASOTA FL 34243 lSJgRASOTA FL 34243
U

2 Principal Place of Busiﬁess 3. Maiting Address

Suite, Apt. #, elc. Suite, AplL. ¥, eic.

: FILED -
Mar 24, 2004 8:00 am
Secretary of State

03-09-2004 90027 027 ***150.00

66407532

LR

MOORE CR2ZE034 (11/03)
City & State City & State 4. FEl Number Applied For
RO—-03P 2/ P </ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 ?&'geswmﬂh"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—tﬁggEyTgfggLlegq%tngD: '::;m“_ﬂ" 2 = [ Streot Address (P10 Box Number I3 Not Accepiabia) - R
103
SAHASOTA FL 34236

City FLJ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement lor the purpose of changing its registered office of regisiered agent, or both, in the State of Florida. | am famiiiar with, and accept

(NQTE: RegeStired Agani mgrustura request] whign roingtring )

DATE

9. Election Campaign Firancing

$5.00 may Be
Trust Fund Contribution.

Added to Fees

“OFFICERS AND DIRECTORS 1. ADDITIONS! CHANGES 7O OFFICERS AND DIRECTORS N 14

P 1 Detete TME [J Change [ Addition

FOSTER, CINDY J WAME

6804 COUNTRY LAKES CIRCLE STREET AJDRESS

SARASOTA FL 34243 CITY-53-19
TMe {J Deiste TITLE Dichange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51- &P
TME O oeee me 0 Crange  [J Addnion
NAME ‘ NAME

.o |- STRECT ADDRESS -~ & e e SSTREETADORESS == v e o~ e o e . ——— e — _

ON-ST-20. . it R _— e [§ CTY-ST-2P o s e B e T e S
TME O oetete THLE [J Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F . ‘ CIty-ST1-2F . .
TME [ Dejzte e [ Crange [T Addition
RANE NAME
STREET ADDRESS STREET ADDRESS
CmY-ST1-2P oTY-ST-IP
TILE O Delete TITLE [JChengs [ Addition
NAME WAME
STREEY ABDRESS STREET ADORESS
ciy-57-20 CrY-S1-2P

indicated on this teport or supplemental report is true

changed, or on an attachmeant with an address, with ali cther like empowered.

12. | hereby certimihal the information suppfied with this filin ang does not qualify for the exemption stated in Section 113.07(3Xi), Ficrida Statutes. | further certity that the intormaltion
accurale and that my signature shall have the same legal effect s if made under cath; that | am an officer or director
of the corperation or the receiver or lrusiée empowered 1o execute this reparl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

&y -
FF 2D

SIGNATURE: ____75?&@ ;é':_:%: wf/

P22

Darylune Phone




