E:

L1

FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # P01000059444 04-22-2004 90076 010 ***150.00

1. Entity Name

THE INVESTORS ASSOCIATES, INC.

Principal Ptace of Business Mailing Address

905 CHICKADEE DRIVE PO BOX 1335

VENICE, FL 34292 VENICE, FL 34284

R S I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-P CR2ED34 (10/03)
City & State City & Slate 4. FEI Number Applied For

65-1136755 Not Applicable
Zp Country Zip Country 5. Certificate of Stats Desirad [ ?8'75 Additional
ee Required
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHILLING, FRANK

905 CHICKADEE DRIVE Streel Address {P.O. Box Number is Not Acceptable)

VENICE, FL 34292

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligalions of registered agent.

SIGNATURE
Bignature, tyled or printed name of regisivred agent and tilte If appiicable. {NOTE: Registered Agem signatura reguired when reinsiatng) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS ANG OIRECTORS 1M, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE P O velete TILE [ change [ Addition
NAME SCHILLING, FRANK HAME
STREET ADBRESS | 905 CHICKADEE DRIVE STREET ATDRESS
SiY-§T-2° | VENICE, FL WZ CITY-5T-2P
TILE ] Delete TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P LITY-8T-21F
TILE O Delete TTLE [3 Change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME ] Delete TIME [ Changs [ Additien
HAME. HAME
STREET ADDRESS STREET ADBRESS
CIFY-ST-ZP Ty -S1-21P
FITLE [ Delete TME [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IF
TILE [ Delete TME [ Change - [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S7-7P s /“\ CITY-ST-2IF
12. | hereby certify that the ‘\bior tion supplied wihythis fiing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify thal the information
indicated on this rapprt o supRlementalrepor ig trus and ala and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation orithe r;%eiv r or trustde @ Wﬁre 15 executs this repart as reguized by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
it i

changed, or on an affach oljr 1ike’empowered.
H-1708 ()93 6241

SIGNATURE:
MRG‘MD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Baytima Phone #
b




