FILED
2005 FOR PROFIT CORPORATION Jul 29, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P04000008564 07-29-2005 90012 017 ***150.00
1. Entity Name
LECN FOSTER INC.
Principal Place of Business Mailing Address
1316 ILLINOIS AVE. 1316 ILLINOIS AVE.
ST. CLOUD, FL 34769 ST. CLOUD, FL 34769 50 0 58 4 8
R S EERAAD AN I\IlllllllllllIHIII\IbﬁllHIII
Suite, Apt. #, etc. Suite, Apl. 4. etc. 07182005 Chg-P CROE034 (10/03)
City & State City & State 4, FEI Number Applied For
2‘-’ 00"} l ?; ')" 3— Not Applicable
Zip Country ap Country 5. Certificate of Slatus Desired O gg;:fq 3?:‘;“0"3'
8. Name and Address of Current Registered Agent 7. Name and Address ¢f Hew Registered Agent
Name
FOSTER, LEON
1111 GOLDEN PARKWAY Street Address (P.O. Box Number is Not Acceptable)

ST. CLOUD, FL 34769”_

City FL l Zip Code

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

SIGNATURE
Signature. lyped or pnnted name of registared agent and twe it applicable. INOTE: Regulered Agent signature requwed when reinslating) OATE
-=- o FILE-NOWI-FEE-15-%150:00 —— -[— 9. Election Canipaign Financing $5.00 May Be In accordance with's. 607.193(2)(b), F.S5the
Due by September 7, 2005 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prier notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P ] Detete TMLE O change [ Addition
NAME FOSTER, LEON NAME
STREET ADDRESS | 1111 GOLDEN PARKWAY "] STREET ADDRESS
CITY-ST-2IP ST. CLOUD, FL 34769 - CITY-S$F-2P
e ' J Detete e Cchange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O nelete TITLE [0 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIPF CITY-S1-2IF
TITLE O oetere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDAESS
CIiY.ST-2IP CITY-ST-2IP
TALE [ Detete TE O change [ Addiien
NAME NAME
STREET ADORESS STREET ADDAESS
CITYST-2IF CITY-ST-2IP
TITLE 7 Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further centity thal the infermation
indicated on this report or supplemental raport is true and accurate ang that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the receiver or trustaee empowered lo execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an atlachment with an address, with ali othar like empowered.

SIGNATURE: A o N 97;/&3 07//1%1,/06- Ypr- qu¥ — 3450

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTCA Date Oayiima Phong #




