2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | ~ FILED ..

DOCUMENT # H92755 Feb 02, 2005 08:00 AM
1. Entty Nama o Secretary of State
INVESTMENT ADVISORS, INC.
Principal Place of Business . Maifing Adc%rf;ss
13825 US HWY 98 BYPASS PO BOX 1076
DADE CITY FL 33528 DADE CITY FL 33526-1075
us LIS
S (TR ARAAEHD
Suite, Apt #, etc. . Suite, ApL #, etc. 15t MOORE CR2ED34 (10!04)
City & State City & State 4, FE! Number 59-2741808 % J;:}_zilied FlA;er
Zio Country Zip Country 5. Corfficale of Stalus Desvad [ gfe‘gesqgfi“““m
5. Name and Addrass of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
é??gsggé]g?gﬁ i%DSl?jITE 214 Strest Adgdress (P.C. Box Number is Not Acceplabie) ) ’ o
DADE CITY FL 33525
City FL l Zin Coda

8. The above named entity subrnits this statement fmitr;ex}:‘aurpose af changing its registered affice or registered agent, or boéhi in the State of Florida. | am fmiliar with, and accap:
the ebligations of reglstered agent.

SIGNATURE .

Sagraluie, Wpoed of prnted neme of ragistarad agent and e f applicatila (NCTE Hagrstarad Ageot Sgralre moured whan rensiang st

FILE NOW!!! FEE IS $150.00 .
Atter May 1, 2005 Foo Will Be $550.00. .
Make Check Payable to Fiorida Department of State

9. Election Campalgn Financing $5.00 Maye-
Trust Fund Cantribution, [0 Added o Feas

10. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik PVS 3 Detete HIE 1 Change Al
MAME JOHNSON, HJALMA E. HAME

SIREETADDRTSS | 13825 US HWY 98 BYPASS STREET ADORESS WoOm-nas4n

oiy 807 {DADE CITY FL vy 51 2p 2402 /05-80044-007 1S0.00

il 3 Detate i Tl change [ Adiin
NAME MAME

SI8EE | AGDRESS SIREEL ARDRESS

Y55 1P LY. 51 2P

s 1 Golete Jeigq Dotange T anis
NAME HAME

SIREEY ADDRESS STREE T ADDRESS

oY+ 51- 2 CTY-§1- 7P

fice 1 pelste il [ Change

HAME NAME

ZIREET ADDRESS SIREET ADORESS

LR AN HY-§1- 1P

(G ] Delete e [ Change [ A
RAME NAME

SIRECT ADDRISS STREET ACDRESS

-1 -2P . T BT

1l O Delets it ClChange [ Additior
panE HAME

SIRELT ADDRESS STREET ADBRESS

CY-51-2F gliY - $1- 2

i2. 1 hereby certify that the information suppited with this. filing does nat qualify for the exemption stated in Section {19.07(3)(i), Florida Statutes. | further corfify that the information
indicated on this report or supplementa] report is rue and accurate gnd that my signature shall have the same legat sffect as if made under oathy; thatt am an aofficer ar director
of the corporation or the regeiver orflske gmpowered to axecutethi¥ report as required by Chapter 607, Florida Statutes; and that my name appears In Blook 10 or Block 111

changed, oronana ..-,,.,,,..,4_ with ail prhowered. / :
StGNATU AT AT W T2 42/ 3740
SHRY :, i TYPEDCR _ME -AM£QF_5 GFFICERGRDiHECTH_ﬁ- ) ] - i 3 : Da(of Taylima Bhona §




