2005 FOR PROFIT CORPORATION

__ANNUAL REPCRT (AR} FILED

Jan 21, 2005 08:00 AM

DOCUMENT #_696771

1. Entity Name

MARVIN A, FOSTER & ASSOCIATES, INC.

Principal Place of Business

871 DOUGLAS AVE

Mailing Address
PO BOX 160398

Secretary of State

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32716

A

I

AR

2. Prindipal Place of Busingss, — s Mailing Address
Suite, Apl. #. etc Suite, Apt #, stc. 1st MOORE CR2E034 (10/04)
Ciiy & State — [ cwésew - A, FoiNumber Appled For
_ o 39-2401579 Not Applicable

' Count 1z i

ap ountry Zip Country 5. Cerfificate of Status Desired O $8.75 Additionas
e _ F_ea Required
6. Name and Address of Curren} Registered Agent 7. Name and Address of New Registered Agent
Name

NISI, FRANK
2003 LAKE HOWELL LANE
MAITLAND FL 32751

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

City

FL l Zip Code

8. The above named en[ily“sLEmits Whis stalement for the purpose of changing

the obligations of registered agent.

SIGNATURE . R

its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signatura. woed or plmfh'c; rame of regvrsLezed agant dn; lwue«d apprlcéblerr' (NOTE Flsg‘vsisred Agent sigalure raguired whan wingtaling) DATE
M
Aft FIRLH‘E h!IO“E’JOQS EEEV{’SII$B1 50,23 o0h 9. Election Campaign Financing $5.00 mayBe
er May 1, 2 ea Will Be $550.00 . ... Trust Fund Centribution. [0 Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIHECTOF!S N 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P O pejete TIE {1 change (] Addilion
NAME FOSTER, M. ALLEN JR NAME UONO00IRS1EE

STREET ADORESS 844 HILLARY CT STRLETADDFESS 0124 05-20034-011 150,00

ity §T-7P LONGWOQD FL 32750 CITY-§F- 4

e ST - O Delete VIieE [T changs [T Addition
NAME FOSTER, BRENDA HAME

SIREET ADDRESS | 844 HILLARY CT. _ § Sldrtrappress

ary-s-ze |LONGWOOD FL 32750 s T s

N7LE 7 Detele fILe [J Change  [T] Addition
NAME r NAMF

STRELT ANDRESS SIREET ARDRESS

QTY-ST-2P CIY-S1- 2P

Ting [ Delete s [ Change  [] Addition.
NAME MAME

STRECT ADDRESS STREET ADDRESS

Y- SY 1P Y siap

TITLE [ Deteta TILE [J Ghange [ Addition
NAME NAML

SIRCET ADDRESS STREET ADDRFSS

SV STBP GIT-51

DL [ Delete THE (7 change  [3 Addition
NAMI NAME

SYREET ADDRESS STREES ALIDRESS

CTY-ST-P 2IvE-51- 2P

12. | hateby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the informaticn
my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

indicated on this report or sapplemental report is true and accurate and {
of the cerporation or the recelver or trustee empowered to execute this
changed, or on an attachment wi

SIGNATURE:

ith &l o

rlike em

part as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
rered,

SIGNATURE AND TYPED OR FRINTED NAME OF SIBNING

v
QOFFICER OR DIRECTOR

/Z/,S{/C’S Yo7 49¢ 2940

Fd Date

{davldrd Chona ¥




