2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) __ FILED

3, Entity Mame Secretary of State
THE INVESTORS GROUP, INC.
Principal Place of Business - . .M;j'ling_;\ddres-;s -
1080 PELICAN LANE 1050 PELICAN LANE
ROCKLEDGE FL ROCKLEDGE FL
e R IR
Suite, Apt #, 81C. 7 Suite, Apt, # elc. - = 1st MOORE CR2F034 (10!04)
City & State ' City & Stats A, FEI Numoer Appiied For
05-0557758 —INotApplcabio
Zp Country Zp Country 5. Certficate of Status Destred 1 gg‘g?q zﬁ;? diticana.l
6. Name and Addrass of Current Registered Agent 7. Mame and Address of New Registered Ageﬁ!
' Name
?gggLF;ENL%iN LN, Street Address (P.C. Box Mumber is Not Acceptable) o
ROCKLEDGE FL 32955 -
City FL Zip Code

8, The above named entity submits this Statement for the _purpose of changing its regésiereé office or regisierad agent, or bofh, in the State of Florida. | am familiar with, and accept
the cbligations of reglstered agent.

SIGNATURE o P“’J" _ , 3. a- os

Tagnetise Nped of punted arnd o regstered puent and Life f apphoabke {NOTE Aogistorsd Agent signatuns regquised wher mnsiatng} DATE

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

8. Election Campatgn Financing  $5.00 mMay Be
TFrust Fund Contnibution. ]  Added ta Fees

10, OFFICERS AND DIRECTORS i EEN ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
Tl g - E Delate HiLE [ Change 3 Addition
N PATEL, NITA NALE UEOonnEa8043
STREET ADDRESS | 1050 PELICAN LN, SIREET ADDRLSS 211 A05-80033-018 150.40
ory-s1-1F  |ROCKLEDGE FL 32955 - oY- S P o
HHE: 3 Delete s Cichangs [ Addition
NAME ) HAME '
SIREET ADDRESS STREET ADORESS

ey AT ' N J LY.51- 419
nitE 3 melets Tt [ ¢hange [ Addition
NAME MNEME
IRLET ADDRESS o . o [ SELT ADDRESS
Gl $1-2P Y §1- 1P
1113 [ petete FILE Mehange [ Addltian
HAME HAME
CTRFET ANDAFSS STREE] ADURESS
P I IRAR
riLE £ Delete WILE [l chenge O Additior:
HAME AN
GIAFF | ADDRESS SIREET ADORESS
CHlY-SF- 2P GIFE-S1- 7
HhE £ Datete it [Jchapge [ Addition
AT RAME
SHRLEL ADDALSS SRECT ADDRESS
L5 Cii¥.Sf- 0P

12, | hereby certify that the informaton supphed with this filing does not quality for the exemption stated in Section 118.07(3)(7}, Florida Statutes. | further certy that the information
meicaied on this report or supplementst repott is true and accurate and that my signatuce shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation &7 the recalvet of trustee empowered 1o execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 1f
shanged, or oy an attachment with an address, with alt other like ampowered.

SIGNATURE: i Dot NMiTA PATee  paes  3a-cas- 2239

SIGNATURE AND T\'-PED CR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR Data Cavtene Phone ¥




