* ~ 2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT #691562

. Entity Name

1NVESTMENT ORIENTED PROPERTIES, INC.

Principal Place of Business

P.0. BOX 941482
MAITLAND, FL 32794-8482

Mailing Address

P.0. BOX 941482
MAITLAND, FL 32794.8482

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, €1G.

Suite, Apl. #, etc.

E>705HAR 29 AM %01 .

CECRETARY OF STATE
T ALLAHASSEE, FLORIDA

ERTIAREA A

01252005 Chg-P CR2E034 (10/03}
City & Slate City & State 4. FEI Number Applied For
59-2117218 Not Applicante
i Count Zi t i
Zip ountry ® Couniry 5. Certilicate of Status Desired d $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

_HOBBS, WILLIAMK, . .
2028 MOHAWK TRAIL
MAITLAND, FL 32751

| Strest Address (P.Q. Box Numper is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiie. typed ar priniod na‘ne of registered isgent and L [l applicatie,

{HOTE: Regsieret Agent signatute renured when 1 ansizerg)

DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B2

Added 1o Fees

10. OFFtCERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CPV O Delete THLE [ Change  {_} Acdition
NAME HOBBS, WILLIAM K NAME
SIREET ADDRESS | 2028 MOHAWK TRAIL STREET ADDRESS
CITY-SF- 2P MAITLAND, FL 00000, CIre-§1-21P
LE ST O Detete JITLE [ Change [ Addition
HAME HOBBS, WILLIAM K NAME
STREET ADDRESS | 2028 MOHAWK TRAIL STREET ADDRESS
CITY-ST-ZiP MAITLAND, FL 00000, CATY-ST-2IP
ITLE 1 Detzre TTLE [ Change [ Acdition
NAME NAME SOOI R T S
STREET ADDRESS STREET ADDRESS g v ey ,-,;!
CiTY-ST-ZiP CITY-ST-2IP U441 [{’L =018 L “*IPU. 1]
TLE - - 0 Deere 5 RN - - {7 Change - {1 Addition
NEME . NAME i
STREET ADDRESS STRAEET ADDRESS .
CITy-§1-21P CITY-ST-27
TiLE ‘\\ . O petele TILE RN [ Change [ Addition
HAME, S NAME
STREET ADDRESS AT STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP L\ no ILO\
~5J M -
TILE O peleis TLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / CIrY-51-2p

12. | hereby certify that tne information Supplié;

indicated on this report or supplemenlay pOrt 15 irue and accurate a
Be.empowere,

ddress%ﬂ li

of the corporation or the receiver or ryg

owered.

with this tiling coes not qualify for the exemption stated in Section 119.07(3)(1). Florida Starutes. 1 furiner cenity thal the informaiion
that my signature shalt have (he same legal effect as i made under oath; that | am an officar or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-

‘/-r) 612.(9¢

changed. or on an artachmenf with
SIGNATURE: é

AT(RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/(/L,_m

[.‘myhme Phore #




