2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000001480 Jan 24, 2005 08:00 AM
4. Entity N .
nibyName f Secretary of State
S&H FOSTERS, INC.
Principal Place of Business _—~ . . -_ . __Tflai!ing Addreés ) o
§339 ALTERNATE ATA _ B804 NORTHLAKE BLVD
UITE1 &2 - NORTH PALM BEACH FL 33408
AKE PARK FL 33403 . e us . L
Suite, Apt. #, etc. S ) Surte, Apt. #, efc. ) ’ - 1st MOORE CR2E034 (10I04)
City & State - o - City & State S 4. FEI Number Apptied For
_ 65-0376013 ) Not Applicabie
Zip Country Zp County 5. Certificate of Siatus Desired E{ $8.75 aqditional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Hegistered Agent
Nama :

T(%SgﬁEgﬁgF i@é Street Address (P.0. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33410 —

City FL Zp Code

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

SIGNATURE ey

Sgnature, typed or printed name of fagrsterad aJent &4 s ¢ apphoasie INCTE Regisiored Agent sgralws 1oowisd when seinsialing DATE
;,. i |
FILE Now!l! FEE I§ $150.00 .. .. . 9. Election Campaign Financing  $5.00 may Be
Atter May 1, 2005 Fee_: Will Be $550.00 Trust Fund Contributon. [J  Added to Fees
Make Check Payable to Florida Department of State
10, — OFFICERS AND DIFECTOSS 11, AGDITTONS/CHANGES TO OFFICERS AND DIREC TORS 1N 11
1113 VP O Delete TLe [ Change  [J Addition
NAME FOSTER, HOWARD E NAMI HOGNO {94 TES
SIRLLT ADCRESS (9339 ALTERNATE ATA SIREET ANNRESS {i A-':rg "Dq"‘ﬂﬂﬁﬂi Ny C
: Eat st by "

arvstzr |LAKE PARK FL 33403 o St s7. 2 - 113 158,75
e P -  Tloeste | § e Jchange [ Additlon
NAME FOSTER, SHERRY HAME
STALET ADDRESS | 9339 ALTERNATE A1A ) J IRFRTADDRESS
iy ST1.7ip LAKE PARK FL 33403 . -- Cy-S1 e
iLE ' T BT C]change [ Addition
NAME NAME
STRFFT AQDRESS STREET ADDRESS
OTY-51-0F oY -§1- 2P
BiLE S O oeee B nue [ Change  [] Addition
HAME HAME
STRECT ADDRESS - - STREET ADDRESS
CTY-§7.71P 755 2P
L o N T T Delete N BT ' O change [ Adelition
HAML HAME
SIFEET ADDRESS STAEET ADDRESS
ciy- 8129 e
T - o O Delete” " [ Change [ Adaition
NAME NAME
AIRCTT ADORESS ' STRIFEAGDRESS
cre-Sr.oe CHY-S1- P

12, ] hereby certify that the information sub})lied with thﬁlfng does not quali?y for the exemption stated in Section 112.07(3)(1}, Florida Statutes | {urther cerlify that the informaton
indicated on this report or supplemental report is frue anc accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
to execute this report as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Il other fike empowerad.

SHERRY FosTeR 1/21/05 S6/-863-coll

7SIGNATURE AND W OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR "l nate ¥ Daylme Phone #

of the corporation ar the raceiver of trustee empow,
changed, or o an attachment yit An address, wj

SIGNATURE:




