™
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT N Mar 31, 2005 08:00 AM

DOCUMENT # K42192 Secretary of State

1. Enlity Name
INVESTRON, INC. -

Principal Place of Business __ o Mailing Address

19900 BEACH RD , ‘ ~ 19900 BEACH RD

SUITE 801 - STE 801

S T AR ARGV

02162005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = - FOaF

655-0245923 _ Not Applicable
5, Certificate of Status Dasirad O $8.75 Aaditional

Fee Required

8. Name and Address of Current Registered Agent

o | A_ ' DO NOT WRITE
SEGUESTA, FL 30469 - IN THIS SPACE
-

8. The ahove named entity submits s slatemant for the purpose of changing its registerad office ar registered agent, or both, i the State of Flarida. | am familiar with, and accept.

the obligations of register ent.
e ol
SIGNATURE i = 270 §:/
77 : DATE

S nd‘ﬁua.typed_&bﬁrnﬁ‘dﬁgmédrem_;ﬁedaqénténdﬁ:l;ilappﬁcable.' ' ";-‘;ﬁO'T‘é“ﬁehq‘sfé%’&'ﬁéﬁlg.@gﬂaMerequfred when relngalingy
¥ K " L &
SRS Y AU _ N = SR
FILE NOW!!.! FEE IS $150.00 9. Elaction CaftiEigh FRancinig $5~0|] May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

= B P T TSP =ACE -

10. j QOFFICERS AND BIRECTORS

_— - - T +

TITLE P o ) .
M EDGETTE, JAMES S - o -
s s oS . 03/ B GaAa 016 150,00

oIty -5T-2P TEQUESTA, FL 33468

TILE ' ’ - e —
NAME

STRELT AUDRESS
GIVY-ST-2P

e ' S — -
NAME

g DO NOT WRITE

" |7 INTHIS SPACE

NAME
STREET AODRESS
CITY-ST-if

Tne

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ABDAZSS
CITy-ST-ZiP

[ T

A 12. | hereby certify that the information suppiisd with this filing does fict qualify for the examption stated in Secticn 119.0‘.-'{3}(1). Forida Statutes. ! further certily that the information

indicated_an this rapart or supplemental report is true and accurate and that my sigrature shall hava the same legai affect as if made under oaih; that 1 am an officer or directar
of the corporation or the receiver or trusies empdwared to exacute this repor as raquired by Chaptér 607, Florida Statutes: and that my name appears in Block 10 or Blodk™1 1 if
changed, or on an attachment with an addrgss; with all other like empowaréd.”

SIGNATURE: _- — - L s ST/ ST Fo G4

_és;mdxrunﬂ}gw_wsn OR P D NAME OF SIGNING QFFICER OR DIRECTOR 7 7 Dae Dayime Phore #

7 7 — — .



