FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT g t > Qi
DOCUMENT # P04000035861 ecretary ol dtate
05-05-2005 90088 031 ***150.00

1. Entity Nama

MATT FOSTER ENTERPRISES, INC.

Principat Place of Business Mailing Address .
10324 LIGHTNER BRIDGE DR. 10912 N 56TH ST. '
TAMPA, FL 33626-1809 TEMPLE TERRACE, FL 33617-3004
L s AT,
Suite. Apt. 4, etc. Suite, Apl. #, etc. . - ’ 03282005 Chg- P ’ CFI2E034 (10’,03)
City & Stale City & State 4, FEI Number Applied For
D.0-0774 18774 Not Applicable
ap 2P Counlry §. Certificate of Stalus Desired O gese.gil:::lad;tional
6. Name arLd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. o Name
FOSTER, MATTHEW'S -,
10324 LIGHTNER BRIDGE DR. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33626-1809 -
- Ciy FL i Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signalura, typed or pr.nted name t;f reQistered agent and hile f applcanle. (NOTE. Registered Agent signature required when ranstalng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD M pelate TINE [ change [T Addition
NAME FOSTER, MATTHEW S NAME
STREET ADDRESS | 10324 LIGHTNER BRIDGE DR. STAEET ADDRESS
CiTY-8T-21P TAMPA, FL 336261809 CIY-ST-2IP
TILE 3 Detete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
HIITS [ oelete TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
SIFY-57-2IP CITY-§T-7IP
TITLE O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-S1-2P ,
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CrY-ST-2IP
TITLE [T pelete TLE [ Change [ Addilion
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualiy for the exemption staled in Secnon 119.07(3)(1). Florida Statutes, | further certify that 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 director
of the corporation or the receiver or truslee empowered 10 exegyte this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fifg empowered.
SIGNATURE: - M §-3-05 R13:857-326Y

IGNATURE AND TYPED OR PRINTED Nn(or s&wc QFFICER OR DIRECTOR Cata Daytme Phone #




