2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L29042 Feb 25, 2005 08:00 AM

1. Entty Name Secretary of State
INVESCO, N.F., INC,
Principal Place of Business ' Malling Addrass )
10754-2 SCOTTMILLRGAD . 10754-2 SCOTT MILL ROAD
JACKSONVILLE FL 32223 : JACKSONVILLE FL 32223
us . .
Suite, Apt. #, efc. . : Buite, Apt. #, slc. 1st MOCRE CR2E034 (10/04)
Ciy & S T ' Ciy &smte FEI N 3 Ronted For
ity te i tate 4. FEI MNumber plied For
. — . . - ) 59—_2978692 Mot Applicabie
Zp Courtry Zip Country 5. Certficate of Status Desired [ S5-7 5 Additional
o N ) Fee Required
6. Name and Addrass of Current Reglistered Agent . 7. Name and Address of New Registared Agent
Name

gg{%slggéyé?\jRgEﬁ]T SQUARE Street Address (P.D: Box Number is Not'AcceptabJe)
JACKSONVILLE FL 33302 s .

H

. | Ciy . FL 1 Zip Code

1 -

2. The abo;/e named entity submits this statement for the purpose of changing its tegistered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept
the abligatians of ragisterad agent.

SIGNATURE e aoen.

Signalute, lyped & pfifled name of registeted agent end Iifle f applicanly | (NCTE. Rsgislesad Agant signature regued when minstating) | . DATE
. - . .

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State_ o

8. Election Campaign Financihg  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. ] _ _i OFFICERS AND DIRECTORS I 1 ADDONS/CHANGES T0 OFFICERS AMD DIRECTORS IN 11,
THLE D ’ 7 Delue TE [ Change [ Addition
NAME ROTH, NEAL M. ) WAL ;‘}QQDSDE :..5 1 35

SIRCLT ADDRESS | 10754-2 SCOTT MILL RD. SIREE? ADDAESS O 2S4S ~BNNAa-00s 18040

o522 |JACKSONVILLEFL . g onvsr-ze , . .

TILE O pelete ThE [l change  [ZJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP o ) CiY-S1-2P ) ] )
TITLE 3 petete UNLE {JChange [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-SI-2P ) Ury-si-2p ) i
HilE [ Delete 1LE Jchange [ Additien
NAME NAME

STRFET ADDRESS STREET ADDRESS

Y-S+ 2IF L . CTY-ST-21 ) . _ _

tig ] Delate fing [ Ghange  [1Addition
NAME NAME

STREL) ADDRESS SIREET ADDRESS

iy -SY-1Ip ‘ ) . Cayv-§1- 2P , )
e L] Detete e (1 Change (3 Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

oY -ST- 2P L . Roipvsrae i

12, | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certdy that the information
indicatad on this repart ar supplemental repart is frue and accurate and that my signature shall have the same Jegat effect asif made under cath; thal | am an officer or director
of the carporation ar the racelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block t1if

changed, or an an attachment with an address, w

SIGNATURE: _/Q@[) w0 mmemwi A }{H!qf 9o ALA D55

k=] RE AND TYPED OR PRINTED NAME OF SIGNING CFFICER O DIRECTOR Date Daytme Phone ¢

— S — £ — -




