2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000025013

1. Entity Name

FOSTER'S SPECIALIZED A/C & REF, INC,

Secretary of State

Principal Place of Business

17733 128TH TRAIL NORTH
JUPITER FL 33478

Mailing Address

17733 128TH TRAIL NORTH
JUPITER FL 33478

2. Principal Place of Business

3. Mailihg Address

il

I

IR

- Apr 08, 2005 08:00 AM

L

Suite. Apt. #, elc. Suite, Apt #, elc. 18t MOORE CR2E034 {10/94)
City & State City & State 4. FEI Number | |Applisd For
65-0913315 | INot apolicat:
Zie Country Ze Country 5. Cerlifcate of Status Desied ~ []  $8+75 Addiional
Fee Requlred
6. Name and Address of Current Ragisterad Agent B 7. Name and Address of New Registerad Agent .
Name

FOSTER, JEFFREY
157 LAKE ARBOR DR.
WEST PALM BEACH FL 33461

Street Address (P.O. Box Number is Not Acceptable)

City

FL |

Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and ACCef

the obligations of registered agent.

SIGNATURE

Signature, iyped or printect name of raqistered agent and tille f applcatle

[NOTE Registered Agent signature requited! when remslating]

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 =
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.  []

$5.0D May B
Added to Feas

i0. OFFICERS AND DIRECTORS 11, ~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
LE b [ Daiete L [ Change [ A
HAME FOSTER, JEFFREY HAME Loooa02934 .29

SIREE] ADCAESS | 17733 128TH TRAIL NORTH AREET ADDRESS 04/08/05-80027-018 150, 08

ciy st-z¢ | JUPITER FL 33478 olly-S1.2IF

liLt 1 Delete UnF [ Change Ejﬁm‘uh-
HAME HAME

STRSET ADDRESS STHEET ANDRESS

CUY-S1- 7P 155 2P

TLE O Oelste fnitt [ thange [ Aiwiti
NAME NAME

STRLET ADDRESS 5IREET ADDRESS

Gy si-2IP Y ST 7P

it [ petete 0 [ Change [ Additi
NAME NAME

SIREE T ADGRESS STREET ADNFESS

COY-ST-2IP Iy -51- 20

et . T Dejete F [ Change [ At -
NAME HAM]

STREET ADDRESS STREET ADDRESS

CIY-S1-2IF rY-Si- 2P

Tt [ pelete niE I Change  [C] Addition
HAE NAME

STREET ADORESS it} EADDRESS

EITY- ST 717 iy 51 2P

12. | hereby certify that the information supplied with this filing,
indicated on this report or supplemental repert is true 2
of the corporaton or the receiver ar trusteg
changed, ar an an attachment with apadd

SIGNATURE:

ke empowered.

D ey i, rose

ot qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the mformahon
e and that my signature shall have the same legal effect as it made under cath, that [ am an officer or director
epdte this repart as required by Chapter a07, Flonda Statutes and that my name appears I Block 10 or Block 11 if

&~ 195’ T T 214

ED NAME OF SIGMNING OFFICER OR DIRECTOR

Cata Dayteme Fhone 4



