. 2005 FOR PROFIT CORPORATION
"ANNUAL REPORT

FILED

DOCUMENT # P98000034664

Apr 01,2005 08:00 AM
Secretary of State

1. Entity Name
FIELDS & FOSTER, P.A.

Malling Address
THE LOWRY HOUSE

333 SOUTH PLANT AVE
TAMPA, FL 33608-2325

Principal Place of Business

THE LOWRY HOUSE'
333 SOUTH PLANT AVE
TAMPA, FL 33606-2325 "

AT BRI

03212005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE TR ' Appiea Far
58-3505282 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Feo Required

6. N-a;ne and Address of Current Registered Agent -

FIELDS, ROBERT W
333 SOUTH PLANT AVE
TAMPA, FL 33606-2325

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the ;;urpose ot changing its registered office or registered agent, or bath, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

{S¥OTE. Regisiarad Agent signaiure requived when romsiating) CATE

Signaturg, Woad 4 grinted nama of regizlered agent and Wa § applicable

9. Election Campalign Finanging
Trust Fund Coniribution. i

$5.00 May Be

Ut
FILE NOWII! FEE IS $150.00 ided 10 Foxs

After May 1, 2005 Fee will be $550.00

10, — OFFICERS AND DIRECTORS

nme PTD

NAME FIELDS, ROBERT W
STHEET ADDRESS | 333 SOUTH PLANT AVE L :
o520 | TAMPA, FL 336062325 LA

TITLE VsSD
NAME FOSTER, KRISTINA J -
STREET ADDRESS | 333 S. PLANT AVE,
omy-sT-2¢ | TAMPA, FL 33606 o B e

TILE
NAME
STREET ADDRESS

ov-s1-20 DO NOT WRITE

- T IN THIS SPACE

NAME
S$TREET ADDRESS
CiTY-ST-2IP N

LE
NAME
STREET ADDRESS
CTy-$1-21P e e —

TLE
MAME

STREET ADURESS
CITY-51-2P ~

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Staiutes. | further cartify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or director
of the corporation of the receiver or trustge-gmpowered to execute this report as required by Chapter 607, Florlda Statutes, and that my name appears in 8lock 10 or Block 11 if

changed, or cn an altachment with & ss, with all other Jie empowered.
3[24fos  (813)25Y-7400

SIGNATURE: i
ND TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOPR. Dale Daytima Phone #




