2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

DOCUMENT # Pe5000059494 Feb 04, 2004 08:00 AM
1. Ennly Name Secretary of State
J.T. FOSDICK ASSOC'S. INC.
Pnnc.ipé!iPlace of éusme;s 7 Mailing hddress
150-3 CABANA POINT CIRCLE SW 15(-3 CABANA PQINT CIRCLE SW
STUART FL 34934 STUART FL 34994
i (AR
Suite. Apt. A, e, = Sune, Apt, ¥, elc. T MOORE CR2ED34 (11/03)
Cily & State I City & State = #. FEI Mumoer Appied Far
- . = . 6{)-0681649 Not Applicable
e Country Zip Country 5. Certificate of Status Desred [ §ige5q Addiianal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent .

Name

Tg()s-glgihiof\linglNT CIRCLE SW : Street Address (P.0. Box Number is Nc;t—.;cceptable) ' —
STUART FL 34894 =

City . ‘ 7 - - FL Zip Code

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

SIGNATURE . . - . . -
Signature. typed of printed nzme of registered agent and e f apphcable [NOTE. Pegrsiered Agert signalurg reguered when ronsiating) DATE
™ -
FILE NOW.[! FEE !_S $1.50.00._ . 9. Election Campaign Financing $5.00 way Be
Afier May 1,2004 Fea will be $550.00 . Trust Fund Centribution. O  AddedtoFees

Male Check Payable to Florida Department of State ‘ o .
10. = " DFFICERS AND DIRECTORS 11  ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
TME PD T Delete THLE [J change [T Addilion
NV FOSDICK, JOHN T A UB0QUOO3325 7 ,
STREET ADORESS | 150-3 CABANA POINT CIRCLE SW J STREET ADDRESS 02/05/04-80035~020 150, 00
CITY-S$7-2IP STUART FL 34994 o ] CiTY -51-2P ;
TILE sDT [ elete THLE 3 Change [ Addition
NAME FOSDICK, MARGUERITA F HAE
STREET ADDRESS | 150 CABANA PT. CIRCLE #3 SW J STREET ADDRESS
arr-sT-ZP STUART FL 34984 Ciry-§1-2°P . . . e
TILE 1 Delele TifLE [J Change  [J Addikion
NaME NAME
STREET ADDRESS J STREET ADDRESS
CITY-ST-2P CiTy-ST-29 ) )
piiitd 3 betete T [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS :
Uy ST-2P ) ’ T -51-2P L
1ME ] Delese TALE I Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Cey-87- 2P L __ % City-sT-7P ) o . e
TLE [ pelete TILE (Jchenge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-7IP i CiTY-57- 2P ) -

12. 1 hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. [ further certify that the infermation
indicated on this 7epor or supplernerdia) report is true and accurate and that my signalure shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repor! as required by Chapler 607, Flarida Statutes, and that my name appears in Block 10 ar Biock 11 if
changed, or on an attachment with an addrags, wi cther like empowered

SIGNATURE:

WM Jona T Fostik 'I-u_]w 274385 CeSk
Oft PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR ¥ Dae Daytime Prone #



