2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F97000006893 .
. Entity Name
1S:§LII.VY FOSTER, INC.

Principal Place of Busines;—__' ’ Mailing Address

1414 E. MAPLE ROAD 1414 £ MAPLE ROAD
TROY, Mi 48083-4019 TROY, Mi 48083-4019

FILED
Apr 15, 2005 08:00 AM
Secretary of State

R

03292005 No Chg-P CR2EO024 (10/03)

DO NOT WRITE IN THIS SPACE

6. Name and Address of Currant Registered Agent

4. FEl Number Applied For
33-3034766 _ Nat Applicabla
i i $8.75 aduitional
5. Certificate of Status Desired a Fee Required
- e £ S— T

NRA} SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

DO NOT WRIE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida. 1 am familiar with, and accept

tha cbligations of reglsterad agent,

SIGNATURE ——— — — — : —
| Stgnature, tyed of printed nae of rogfstered sgent and ttia il sppiicable ™ - (NOTE: Raglsterod Agent signuture required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Eloction Gampaign Financing $5.00 May Bo
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. T OFFICERS AND DIRECTORS T
TIME P © e s =
NAME BITTKER, ALAN

STREET ADDRESS | 1414 E MAPLE RD,
CITY-ST-21P TROY, Ml 48083

e AT

TITLE EVP - : M ]
HAME PETRY, KEVIN
STREET ADDRESS | 1414 E MAPLE RD.
CrY-ST. 28 TROY, Ml 48083

11
s 1 15 R E0041

TMLE 8

NAME CLEVELAND, CAMILLE

STREET ADDRESS | 1414 E MAPLE RD.

CIrY-S1-2P TROY, Ml 48083 l
TME T ’

NAME STASSEN, ED

STREET ADDRESS | 1414 E MAPLE RD.
CITY-ST-2P TROY, Mt 48083

e AT

NAME BERRY, SANDY
STREET ADDRESS | 1414 E MAPLE RD.
CIFY-ST-2P TROY, Ml 48083

TE
NAME
STREET ADDRESS
CirY-S1-2p - T T e

—====IN"THIS SPACE

DO NOT WRITE

o T — == - - e - -
12. | hareby certify that e informaticr sUppliad With Ifs filing dées not fualify for thé examptioh stated in Section 113.07(3)N, Florida Statues. | further certify that the information
indicatéed on this repart or supplemental repert is trus and accurate and that my signaturs shafl have the same fegal effact as if made under cath; that ! am an officer ar directar
of the carporation or the racgiver or trustee empowerad to axecute this repart as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addross, with all othsr like empowared.

Daytima Pnone #

5‘/3/:: MWE- ol -/SFP

SIGNATURE: STV,
. K‘%ﬁ:m}\“%@ OR RRINTED ﬂ‘j‘or smmnjnfni:czn OR DIRECTOR



