o | FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000001806 01-31-2005 90077 044 ***150.00
1. Entity Name
FOERSTER, ISAAC & YERKES, P.A.
Princigal Place ol Business Mailing Address .
2468 ATLANTIC BLVD. 2468 ATLANTIC BLVD.
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 5 0 0 0 81 9 6
T e A KRR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01062005 Chg-P CF!2E034 (10/03)
City & State City & Stats 4. FEI Number Applied For
59-3357211 Not Applicable
le‘ o Couniry . _ %m . | Coumry_ - 5. Cerificate of Status Desired  -[] 'geae';’fm‘;f;;m’"al
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name
YERKES, ROBERT 8

2468 ATLANTIC BLVD. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207 -

City FL I Zip Code

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

SIGNATURE
Signalure, typed or printed name of regsterec agent and lile il appkcatily, {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ QOFFICERS AND DIRECTORS IN 11
TALE D [ Dekte TITLE [ change  [] Addition
NAME FOERSTER, DAVID W NAME
STAEET ADDRESS | 2468 ATLANTIC BLVD. STREET ADDRESS
CiTy-ST-2IP JACKSONVILLE, FL 32207 CITY-ST-2IP
THLE D 1 pelete TLE [0 change [ Addition
NAME ISAAC, FRED C NAME
STREET ADDRESS | 2468 ATLANTIC BLVD. STREET ADDRESS
CITY«ST-2IP JACKSONVILLE, FL 32207 CITy-57-21F
me D . O oetete T - S - ‘rehange [ Additlon ™|
NAME YERKES, ROBERT S NAME
STREET ADDRESS | 2468 ATLANTIC BLVD. STREET ADDRESS
CRY.ST- 7P JACKSONVILLE, FL 32207 CATY-ST-2IP
TRE O pelete TLE [IChange [ Addition
RAME NAME
STREET ADDRESS STREET ADCRESS
Cry-Sr-2ie CIry-srI-2p
FITLE [ Delete TILE [0 Change (7] Addition
HAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-SI-7IP CITY-ST-21P
THLE . {J Delete THTLE ' DO Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-7IP 0 CITY-ST.2IP

12. | hareby certify that the informatigr supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supp} i rate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the ¢orporation or the receiver te 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 wi empowered.
— 1]2.¢ f[ oN 01003 243160

SIGNATURE:
SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I ime Phone ¥
{




