2005 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED
May 24, 2005 8:00 am
¢ Secretary of State

DOCUMENT # P04000020530 04-25-2005 90301 025 ***150.00

1. Entity Name
INVESTORS PROPERTY INSURANCE, INC.

Principal Place of Business
491 N. STATE ROAD 434

SUITE 125
ALTAMONTE SPRINGS, FL. 32714

Mailing Address

PO BOX 160580
ALTAMONTE SPRINGS, FL 32716

66018623

“i :

T S AR SR CE 2 RGO R

2755 Border lLake Road 2755 Border Lake Road

Suite, ApL ¥, etc. Suits, Apt, ¥, cic,

Suite 101 Suite 101 04212005  ChgP CR2EQ34 (10/03)

City & Sipte City & State 4 FEI' Applisd For

Apopks, FL Apopka, FL o‘{O—O A 9-"/4 > Nt Appficabie

Zip Caountry Zip . Country B . 8.75 Addi

$2703-4857 |  USA 39903-4857 | USA 5 Coricato o Sgus Do . (] S8-T5 acdtiona

6. Nama and Addreas of Curront Rogistered Agont 7. Name and Acdd of Now Reg! d Agent
- Namae A
GA MERIDYTHE ‘Addtoss {P.0. Bax Ngabe I3 Not Accepiable)
Q. T
4&};’35’? ATE RD 434 3788 Border lake Road
ALTAMONTE SPRINGS, FL 32714 Suite 101
Avopka FL | 5398%-4857

8. The above named entity submits this statement for the purpose of changing ia registered office o registered agent, or both, in the Slate of Florida. | am famillar with, and accept
the obligstions of registersd agant.

SHENATURE
, typed o pr o repEIa0 agert nd e | (NOTE: ROGSIEn0 AQET LN foduled WhN NNAEETNG) DATE
9. Election Campaign Financing $5.00 Mmay Be
FILE NOWIIl FEE (8 $180.00 Trust Fund Contribtion., > 110 Fogs

After May 1, 2008 Fee will be $550.00

0. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me P O Dekss e D Ocrnge  [Xaddition
N KANAGA, RYAN Z HAME Greg Bethany . :
STREET ADDFESS | PO BOX 160580 smeraooress | 4884 Cherokee Rose Drive

o-s1-22 | ALTAMONTE SPRINGS, FL 22716 ovs-2 | Orlando, FL 32808

TME O beete Tme [ Changs ] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

TIY-ST-2P C1iY-51-7P

SIE 3 Deleta TME O Ghange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Ciry-51-2¢ coy-51-o7 _ o o
Tme O oems TIE O change [ addition
NAME NAME

STREET ADDRESS STREET ADORESS

cIry-S1-2ip CITY-ST-2P

mE O teen TME Ottae 3 Adtion
HAVE NAE

STREF ADDRESS STREET ADDRESS

CTY-S1-TP CITY-S1.28

TTE O oeteie me O cage [ Addition
NAE NAME

STREET ADDAESS STREET ABORESS

CrTy-S1-0P CIrY-ST- 2P

12. | hereby cenify thai the Infarmation supplied with this fling does not qualify for the exemption stated irs Section 119.07(3Xi), Florida Stalutes. | further certify that The information
indlicatac on this seport o supplemental repon is true accwrate and that my signature ¢hall have the same legal efect as if made under oath; that | am an officer o dlreClar
o the corporation or the receiver or rusiae empawered 10 execute this repon as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 [f
changed, o on an attachafe wimanadd.wl Il ather fke empowsred.

SIGNATURE:

Greg Bethany YA JoS407-862-2292
[

Duyiime Pore §




