004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . : . .May 03, 2004 08:00 AV
DOCUMENT # P98000014151 Secretary of State

1. Enlity Nams
FOSTH ACCOUNTING, P.A,

Principal Place of Buginess Wailing Addresy

%328 GOODLETTE ROAD N 129@8 GOODLETTE ROAD N
01

NAPLES, FL 24102 NAPLES, FL 34102

ATATATARBUAR MY AR A

04282004 No Chg-P CR2EGS4 [10/03)

DO NOT WRITE IN THIS SPACE =Ty AppaFa

65-0112863 Mot Applicabia
; $8.75 Additional
5. Centificate of Status Deslred O Fee Retuired

8. Name and Address of Current Registared Agent ] _ R

b8 GOOBLETTE ROAD N DO NOT WRITE
EE%PLES, FL 34102 lN TH‘S SPACE

8. The above ngmad entity submits this statemant for the purpesa of changing s registared office or registered agent, of buth, in the State of Fiodida, § am familiar with, and accept
the obiigationg of registered egent.

SIGNATURE
Slgratns, tped o pAined name of ragistoret agem and ytie ¥ epplcable, {NOTE: Registeted Agent sipnature required wher: relnstating) CATE
FILE NOWH! FEE IS $150.00 9. Eiectlon Campaign Financing $5_09 May Be
Atior Miay 1, 2004 Fee will be $550.00 Trust Fung Contributon, 1 AcdedioFess
10. OFFICERS AND DIRECTCRS [ _
e g 1
NAME FOSTH, CATHERINE M
STREET ADDRESS | 1008 GOODLETTE RO N, STE 201
ITY-ST-29 NAPLES, FL 34102 - ;U@EEQEI?ISZESB f
o | 54/ 04,04-80092-001 150, 00
FIAME
STEET ADDRESS
LFY-§1-0P —i
THE
NAKE

e DO NOT WRITE

e IN THIS SPACE

STREET ADBRESS
CIFY-§T-2IP

TITLE

RAME

SYREET ADERESS
CiTY-§T.2P

THRE

NAME

STREET ADDRESS
ik gcitrity

a4 - L e e ~ o

ida Statutes. t further corlify that the infoemation
acoyiate 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 tha receiver or trustea empowersd o prSculte this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Blogk 114
changad, or on an attachment wi address, with all i owered.

SIGNATURE:

12. | hereby certify that the information suppiied with this ﬂrmg does not quality for the examption stated in Sectlon 118.07{3%1, Flor
eticated on this report or supplemental report is trua an

SIGHATURE AND TYPED OR FRM NAME OF $IGHING OFFICER DR DIRECTOR Date Daytime Fhons ¥




