2005 FOR PROFIT CORPORATIOM ___, FILED

ANNUAL REPORT Jan 10, 2005 08:00 AM
DOCUMENT # P03000143736 2 Secretary of State

1. Entity Name

INVESTORS' SECURITY TRUST COMPANY

Principa! Place of Business - Mailing Address .
12800 UNIVERSITY DR, STE 125 12800 UNIVERSITY DR, STE 125
FTMYERS, FL 33807 FTMYERS, FL 33807

IR E ARSI A

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o e N [ hpieara

20-0065695 | Inot Applizable
- . $8.75 Additional
5. Cerfificate of Status Desired . [ Eea Required

6. Name and Address of Current Registered Agent

DO NOT WRITE
! IN THIS SPACE

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar wilh, and accept
the obligations of registered agent, -

SIGNATURE

Signature, yped or printod namo of rogistergd gent and ttle f applicabla, " (NOTE. Ragistared Agant signatura requinad whar reinstating) DATE

FILE NOWII FEE IS $150.00 9. Election Campalgn Financing $5.00 mayse
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.  © LI Added to Fees

10. OFFICERS AND DIRECTORS [

TILE D
NAME BECKWITH, SAMIRA K

LA N
STREET ADDRESS | 17080 HARBOUR POINT DR #1212 i1 gggéﬁ%ﬁgbms 150 00

cny-s-zf | FTMYERS, FL 33008 T - 1114

TITLE D

NAME HERSCH, CRAIGR
STREET ADDARESS | PO BOX 400

CITY-ST- 21 FT MYERS, FL 33902

TTLE D
NAME IDELSON, CHARLES K

STREET AODRESS | 13792 PINE VILLA LANE
CITY-S1-2P FT MYERS, FL 33812 DO NOT WRITE

Lﬁ:s S}ONES, DAVID M IN THIS SPACE

STREET ADDRESS | 483 E GULF DR
CITY-§T-71 SANIBEL, FL 33857

TILE D

NAME KAGAN, ELIZABERTH P

STREET ADDRESS | 6981 LAKE DEVONWOOD DR
CHY-57-2IP FT MYERS, FL 33208

TITLE [}

HAME KIRBY, LYNN A

STREET ADDRESS | 15120 HARBOUR ISLE DR, UNIT 701
CITY-ST-ZIF FTMYERS, FL 33908 _ _

12, | hereby certify thal the information supplied with this Fling does not qualify for the exempticn stated in Sectlon 119.07%3)(0. Florida Statutes. | further certify that the information
indicated an this report ar suppiamental repart is true and asoyrale and that my signature shall have the sama legal effect as if mads undar oath; that [ am an officer ar director
of the corporation o the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 i
changed, or on an attachi : ddress, with all other like empowered. .

SIGNATURE: - /-&-05 ARF-2067-6655

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Date Daytimo Phanio #

Ngeled B, dedlsern Tees 142




