FILED
Mar 04, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P92000013996

1. Enlity Name

INVESTORS' REALTY LTD., INC.

Principal Place of Business

209 TOWN CENTER
SUITE 309

Mailing Address

/0 RESIDENCE MANAGEMENT, INC.
209 TOWN CENTER BLVD

ORLANDO, FL 32819 US DAVENPORT, FL 33896  US

03-04-2005 90096 035 ***]158.75

20022666

AV SR

2. Principal Place of Busingss 3. Mailing Address
ARt #, elc, ite, Apt. #, atc.
Suie. Apt. 4, ete Suite, Apt. #, et 03012005  Chg-P CR2E034 (10/03)
SviTe 209
City & State City & State 4. FEI Number Applied For
59-3161847 Not Applicable
Zip Country Zip Country , . $8.75 Additional
_ 338 94’ . e _ 5. Cerificate of Status Desied  [K . 2% Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MARLING, HEIDI A

7448 CYPRESS GROVE RD
ORLANDO, FL. 32819

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

City

FL 1 Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agert. . -

.

SIGNATURE:

¢ Sigmmture, typed or printad namea of regaterad agent and title if applicahle, {NOTE: Ageni gi
SEAEE

required when

DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing
.. ‘After.May 1, 2005 Fee will be $550.00. . Trust Fund Cortribution.

o, i e

b ‘.

$5.00 may Be
Added to Fees .-.

Jheuw

e

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10... .. QOFFICERS AND DIRECTORS 1, -

TITLE P O Detete TMLE 8 change  [7J Addition
NAME MARLING, HEIDI J. T NAME

STREET ADDRESS | 209 TOWN CENTER BLVD STREET ADCAESS

orv-si-2e. | DAVENPORT, FL 32896 on-sT-2p OavevPorT, pe 33870

TILE [ Delete TME [ Change [} Addition
NAME NAME

SEREET ADDRESS STREET ADORESS

CITY-§T-2ZIF CITY-ST-2IP

TITLE 1 pelete TIE _ [ change [ Addition
HAME " - NAME

STREET ADDRESS STREET ADDRESS

Chiy-sT-2IF CITY-ST-2IP

THILE 3 Delgte TILE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIRLE 3 Delete TISLE [ Change [ Addilion
HAME o HAME _ o -
STAEETADORESS |~ =~ ° - oy T LT Y e aowess | T LT e n
‘oy-stmp | T T = ’ T TR emstne T T i
CTHE Ty A I Delete * e . i P - FOr [ Change  [] Additicn |,
e ) e “nave m | i :
" STREEY ADDRESS | - — - S SRETADDRESS [T T TT T T T o o
cmy-srzp . |- Sl LI Lo T LR - = T S T

12. | hereby certify that the information suppliad with this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

of the corperation or the receiver or trustee empowered 1o exacute this report as ra

changed, or on an attachment with an address, with all like empow;
' - 3 /! o5 AT
SIGNATURE: 311 §63-LY-553¢
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR W Das v Daytne Phona #

[Ty ) T 4 ;LA
[ S S e~ H VYo



