FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT SO et > Sint
DOCUMENT # P04000014079 cretary o1 dtate
05-02-2005 90430 038 ***150.00

1. Entity Name

FOSTER ENTERPRISES OF PINELLAS, INC.

Principal Place ol Business Mailing Address
FRTFSAYEN =STTSISTAVEN
3443 (Sth Ave, N. |3492 LS+ Rve A
Suite, Apl. #, elc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
,City & State éily & State 4. FEI Number Applad For
Pinellas Pack, FL |Pinellas Bk £ | 20-0LO449% ot Appicabia
% Courtry 2 Country 5. Cerlificate of Slatus Desired ] $8.75 Adtional
3 —) 3 —7 % \ (A S Fee Required
6. Name and Address of Current Reglistered Agent - 7. Name and Address of New Registerad Agent
Name

FOSTER, VERNON E
AT TIRFEVETN Streat Address (P.O. Box Number is Not Acceptable)

29 LSHA -Avenue N.
Plnellas e FL[%%9¢)|

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 famifiar with, and accept
tna obligations of registered agent.

SIGNATURE /7 e, % - - : ﬁ:-—- Qf.r g;

b5 na-‘ﬁ’l |‘yu’ed o pr;lm‘r;mn Jr!gwslered agenl a'ud LIle if appicable (NOTE. Remqstered Agenl signatura required when remnsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing O $5.00 May Be
“After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees _
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE Whanga O Addiion
NAME FOSTER, VERNON E NAME
STREET ADDRESS pBPa7-TASTAVEN— smrooness | 3G A LS fjr\/e—f\u.(?_ N
CITY-§T-2IP BFPETERSBURE- 33+ CITY-§1-2IP Cine \la s %Pk_ =L 23 78'
TME [T Delete TITLE [ Crange [ Addilicn
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-5T-2F CITY-51-2P
TILE {.] Detete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CIry-St- 2P
0LE : [ Delete THLE [ Change  [[] Addition
NAME . NAME
STREET ADBRESS R ] STAEET ADDRESS
CITY-5T-7IP . i CIrY-ST-2IP
TLE e : Lot O oelete ., | e ' [Clchange [T Acdition
HAME ' ~ NAME
STREET ADDRESS | T T ) " STREET ADDRESS |~ - T -
CHTY-ST-20P : - - -l enmvsiae -} - . . .

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report-or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of tha corporalion ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Starutes; and that my name appears in Black 10 or Block 111l
changed. ¢r on an attachment with an addrass, with alt other like empowered.

SIGNATURE:

>

Cy
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aylums Phore #

p-25-p05 7 7-Y40-45(Y




