2005 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # J50284

1. Entity Nama

FOSTER & MARSHALL ACCOUNTANTS, iNC.

e

Principai Piace of Bvusir;es'si =

4355 HANCOCK BRIDGE PARKWAY
NORTH FORT MYERS, FL 33903

Malling Address
4355 HANCOCK BRIDGE PARKWAY
NORTH FORT MYERS, FL 33903

FILED
Apr 25, 2005 08:00 AM
Secretary of State

(IR

Il

IR

DO NOT WRITE IN THIS SPACE

03022005 No Chg-P CR2E034 {10/03)

4. FE\Mumber ‘ Appliad For
59-2730110 Mot Applicable

5. Certificato of Status Desired (] $8.75 Additional

Fee Fequived

6. Name afid Address of Current Registered Agent
== = gy T

i T T

MARSHALL, RICHARD A,
3891 HIDDEN ACRES CIRCLE
NORTH FORT MYERS, FL 32803

DO NOT WRITE

IN THIS SPACE

8, The above named enhw?ﬂﬁﬁmﬁs' this statemeni for the!purpusa of changig its reglsiered office or ragistered agent, of both, in the State of Florida. 1 arm familiar with, and accept

the abligations of registered agent.

SIGNATURE i — e
Signature, typad of FAnad nama of ragistered age/t and e T applcavle

THOTE. Regisiored Agant signalura raquired whein refnstatig)

Xy - - -

9, Election Gampaign Finanging

FILE NOWII! FEE I8 $150.00 Trust Fund Contriution.

After May 1, 2005 Fee will he $550.00

$5.00 may Be
Added to Fees

10. ) T

OFFICERS AND DIRECTORS
TTE TP o :

|

HAME MARSHALL, RICHARD A,
STREETADDRESS | 3891 HIDDEN ACRES CIRCLE
oITY -8T-2P NORTH FORT MYERS, FL 33903

UNOnaNEET241

TmE

_ (1425 A-80028-011 150,00

NAME
STREET ADDRESS
CITY-ST-21P

i

mE o o St

NAME
STREET ADDRESS
CITY-ST- 2P

TITLE

DO NOT WRITE

NAME
STREET ADORESS
CiTy. §T-2

TNLE

========|N THIS SPACE

RAME
STREET ADDRESS
CITy . 5T-21P

o ' o S A

NAME
STREET ADDRESS
CiTy - ST-21P

12. | hereby certify that the Information suppliad with ihis ﬁling does not quEliy Tor the exermplion stated in Séetion 11 9.07$3M}. Flerida Statutes. ) further certify that the information
1S rgp accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corparation or the receiver or trustee empowered to oxecute this raport as required by Chapter 607, Florida Statutes; and that my nams appears i Block 10 or Block 11 if

indicatad on this report o supplemantal report Is rue an

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: _(_~

Rihann Mea Riha/ baj-o & 239-5F7-(9%}
SIGNATURE AND TYRED OF PRIRTED NAME OF SIGNING DFFICER OR DIRECTOR ; 7 Cate Caylima Phora # -

= = T o



