2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P0200003231 Feb 04, 2005 08:00 AM
1. Entty Name - Secretary of State
INVESTOR REALTY SERVICES, INC.
Principal Place of Business Mailing Address i
585 WATERSCAPE WAY 585 WATERSCAPE WAY
ORLANDO FL 32828 ORLANDO FL 32828
Suite, Apt. #, etc Suite, Apt. &, alc. 1st MOORE ’ CR2E024 (10!04)
City & State City & State ) [ e FEINumoer | [Applied For
010642287 | Instavpicae
Zp Country aip Country 5. Certificate of Status Desired | gi‘giﬁ}f:éﬁo"aj
6. Name and Address of Current Reglisterad Agent ' 7. Name and Addrass of Ne_w_He_gisteer Agent

MName

Egécﬁ?ghggﬁ?gg \%’ AY Street Address (P.C. Box Number is Not A_\cceptab&e)" ’
ORLANDO FL 32828 ___

City ' FL ‘ Zip Code

the obhigations of registered agent

SIGNATURE
Signarwe, typod of printed name of registored agenl and litle . appficable [NOTE Aagrstacad Agont signalura 1eguifed when rensioing) OATE
Aﬁeflﬁlisyu'logfoﬁls Ejﬁf;zﬁgﬁ 0 9. Election Campalgn Financing £5.00 May Be
s > e Trust Fund Contribution. T Added to Fees

Make Check Payable to Florida Department of State
10, ] ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 1§
ITLE P [ Delete TITE [] Change  [] Addition
KAME ERICKSON, SCOTTC ’ HAME
STREET ADDRESS | 585 WATERSCAPE WAY SIRFEE ADDRESS
Y- ST-2P ORLANDO FL 32828 CiTY-50- 7P
tie 3 Delete it HOQNOG2T4TES  ohage [ Addition
ot ot 072./04,/05-80025-01 1 150,00
STRELT ADDRLSS STAEET ADERESS
CIvY <T-21p CITY-5i- 2 )
HIE T Detete T T change [ Addition
NAME NAME
STREET ACDAESS SIREET ADDRESS
CirY - ST-2P Ciir-5T-2IP
e | T Delele 4 une [] Change ] Addition
HAME NAME
STREET ANDRESS STREET ADORESS
CIY-51-29 Cily-S1-2ip
THILE T Delete 111 [J change  [] Addition
NAME HAME
STREET ADORESS STRECT ADDRFSS
DY -5T- 2P CTY-ST-TP
iLE O petete TITLE O Change [ Addition
NANE MAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CTY-$1-2IP

ﬁ;! hereB)Tcert;ﬂf’m: the information supbii;d with this ﬁhr; does not qualify foﬁhegenqﬁ!ion stated in Section 1 19.0?(3)0), Flerida Statutes 1 further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation ar the recelver or trustee empowerad o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Bloek 11 f
changed, or on an attachment with an address, with ail other ke empowered.

SIGNATURE: B faceC S ol Epitksen LR Y[ 402-292-3%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORTIRECTOR Dayteng Phoce 4




