2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2005 8:00 am

DOCUMENT # P22363

1. Entity Name
INVESCO INSTITUTIONAL {(N.A.}, INC.

Secretary of State

01-19-2005 90008 006 ***150.00

Principal Place of Business

1360 PEACHTREE STREET, NE
SUITE 100
ATLANTA, GA 30309

Mailing Address

1360 PEACHTREE STREET, NE
SUITE 100
ATLANTA, GA 30309

50003738

2. Principal Place of Business 3. Mailing Address

(T AOEY DR EEAR AR

Suite, Apt. 4, ete. Suite, Apl. #, elc.

01062005 Chg-P CR2E034 {10/03)
City & State City & State 4, FE{ Number Applied Foy
58-1707262 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famiflar with, and accept

Signature, typad of pnnted name of registerad aganl and ine if applicabla, (NOTE: Regyaierad Agent signatura raquired whan reinstating) DATE R
FILE NOWIlII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PC O elete ML Chairman/CEO Xlchange [ Adaition .
NAME ROGERS, JOHN NAME John D. Rogers
STREET ADDRESS | 1380 PEACHTREE ST, NE, STE 100 SIETAORESS [ 1315 Peachtree Street, N.E.
ciy-si-zp | ATLANTA, GA 30309 ¢iry-S1-2p Atlanta, GA 30309
TMLE DCFO O oelete TLE X Change ] Addition
NAME HARTLEY, DAVID A - NAME David A. Hartley
STREET ADDRESS | 1360 PEACHTREE ST., NE, STE 100 smeetaooress | 1315 Peachtree Street, N.E.
GrY-S1-2P | ATLANTA, GA 30309 ev-st-k | Atlanta, Georgia 30309
TLE AS X oelete TILE Secretary {7 Change Addition
HAME CROSSAN, CHRISTOPHER NAME Jeffrey H. Kupor
STREEF ADDRESS | 13680 PEACHTREE STREET STREET ADDRESS | 1 360 Peachtree Street, N.E., Suite 100
cry-si-2r | ATLANTA, GA 30309 ITY-SI1-2P Atlanta, Georgia 30309
THTLE EVP X1 Delete THLE Director/President Ol change K] Asdition
NAME KEELER, FRANK NAME Bubert L. Harris
STREET ADDRESS | 1166 AVENUE OF THE AMERICAS STREET ADDRESS .
eet, N.E., Suite 100

omv-si-zP | NEW YORK, NY 10036 ciry-S1-2p &3 gn};’:f“‘é‘ég?éiﬁ tl-303'.2'!9 7
TME cco [ detete TITLE {OcChange  [J Addition
NAME KAWAKAMI, BRIAN HAME
STREET ADDRESS | 1166 AVENUE OF THE AMERICAS STREET ADDRESS
CITY-ST-21P NEW YORK, NY 10036 CIry-ST-2P
TLE VP X Dekete ILE Assistant Secretary O crange K Addition
NAME MENCHER, NICK NAME Harold W. Jordam, II
STREET ADDRESS | 1360 PEACHTREE STREET STREETAODRESS | ] 36() Peachtree Street, N.E., Suite 100
ory-si-oF | ATLANTA, GA 30309 cITY-ST-2P Atlanta, Georgia 30309

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of tha corporation of the receiver of trustee empowered 1o executs this repor! as raquired by Chaptar 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address

SIGNATURE

with all other like empowered.

7]~ Harold W.

Jordan, II, Asst. Sec. 01/18/2005

INTED NAME OF OFFICER OR

Datp Dayime Phone #




