2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
= 1 ~ Apr 18,2005 08:00 AM
PO 04284 > ’ :
D %&lﬁmﬁnENT # PO3000 0 Secretary of State
INVESTOR ASSOCIATES CO.
Principal Place of Business Mailing Address
37 N ORANGE AVE STE 210 P.O.BOX 1383
ORLANDQD, FL 32801 WINTER PARK, FL 32790

LT

01082005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FoplsaFo

57-1165560 ot Applicable
- . $8.75 Additional
5. Certificate of Staius Desired (| Fes Required

6. Name and Address of Current Registarad Agent ) _

57 N ORANGE AVE STE 210 E DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | &m familiar with, and accept
the abtigations of registerad agent.

SIGNATURE SE S USSR S PO : = : e
Signature, typed or prinléd rame of rogistercd agent and tle if applicable. {NOTE Ragwistered Agont signature required when neinstalingl _DATE L
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 3 AddedtoFees
10. OFFICERS AMD DIRECTORS !
TITLE D
NAME RUBENSTEIN, NORMAN H

STREET ADDRESS | P.0.BOX 1383
CITy-ST-21p WINTER PK, FL 32780 L

THTLE 3] . ' - _ﬁ-'“;*ﬂ‘“‘ﬂﬁl ggb .
- COUGHLIN, JOHN D L T8/ “‘~iﬂ%-*’?"“f-‘f-f—‘~’ 50,00
STRECE ADDRESS | P.O.BOX 1383

on-sTZP | WINTER PK, FL 32780

TILE D
NAME THAYER, JAMES

TREET ADDRESS | 1327 LAVANHAM CT
cristr | APOPKA, FL 32712 | DO NOT WRITE

we | MiToHELL ED IN THIS SPACE

STREET ADDRESS | 1327 LAVANHAM CT
CITY.ST-21P APOPKA, FL 32712

TIMLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
CIY-ST-2P

12. | hareby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.02%:3)0). Florida Statutes. | further cartify that the information
incicated cn this repart or supplemental rapart is tnss 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 cr the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 171 if
changad, or on an attachment with an address, all cther like smpowered.

SIGNATURE: )(/d‘/‘ Mo Rubﬂvsm/'/ Lo kios™

IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone §




