2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P24000059686

1. Entity Name

FOSS ASSOCIATES, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90242 039 ***150.00

Principal Place of Business Mailing Address

8488 E HILLSBOURTH AVENUE 912-25TH ST. NW - -
SUITE 149 WASHINGTON DC 20037
TAMPA FL 33615
us ) :
2 Prmdpal PEg ot > Maillng Adess ”||“ Iil IIH! Ilm | I I ItI’ | | 'l lul Imll’ H ’ll’
131776 N, Dale ﬂq[or'_tj
Suite, Apl. #, elc. 1 Suite, Apt. #, efc. MOORE CR2EN34 (1 1/03)
#H# B
City & State City & State 4. FEI Number Applied For
G P l 59-3273958 Not Applicable
Zip N Country Zip Country . . $8.75 Additional
33 é:» l g 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TTTOFOSS,WBT T T T T

Name

WE

‘+oss -

Street Addresg (P.O. B ber is Nat ble)
8485 . HILLSBOROUGH AVE. B R RS, 2l
TAMPA FL 33615 Tampa —
City Zip Code
FL | 3%

the obligations of registered agent.

e

SIGNATURE

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 familiar with, and accept

Signature, typed of pﬂnfe,d na;na of registered agert and sitle i applicable,

{NOTE: Registared Agent signature required when remnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fres

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 etete TTLE [ Change [ Addition
NAME FOSS, WB NAME
STREET ADDRESS | 8488 E. HILLSBORQUGH AVE., SUITE 149 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33615 CITY-ST-2iP
TITLE [ petete TIME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TMLE [1 Delete TME [ Change  [] Addition
NAME NAME . o .

1-SwReeT ADORESS [~ - o e e e e e - R rmeTabess | T 7 — e e e e i & T [

CITY-ST-2P CITY-ST-2IP
HITLE [ Dealete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TME [ Delete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TIME 1 Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-71P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}}, Flericda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (e execute this report as required by Chapter 607, 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 iike empowered.

.. Foss

4 272521703

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone &




