FILED
2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000081 349 03-08-2004 90019 014 ***158.75
1. Entity Name
INVESTORS TRUST, INC.
Principal Ptace of Business Mailing Addrass Teu U{ .
3591 FOWLER STREET P.0. BOX 6966 I .
FT. MYERS, FL 33911 FT. MYERS, FL 33911 . U
s SRS T E R
8359 BEACON BLVD .
Suite, Apt. #, etc. Suite, Apt. #, ete. 02272004 “Chg-P __CFI2E034 (10/08)
City & Slale. City & State 4. FEI Number Applied For
FORT MYERS . ‘ 65-0666835 Not Appiicable
3?‘)907 CO;:E}VE‘, Zip Country 5. Certificate of Status Desired M ?i‘ gesm‘:;f:é“““w
T 77 7 4. Mame and Address of Current Registered Agent ) 0 7. Name and Address of New Registered Agent
) . Name -
CRONIN, THOMAS R SR t —— N T " oo
3591 FOWLER STREET 3 rae! 955 ox Nummbser is Not ECB{JIE a
FORT MYERS, FL 33901 : 8359 BEACON BLVD
City ’ Zip Code
FORT MYERS - FL | 335%5

8. The above named entity submils this staiement for the purpose ot changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
. . Signatuea, typed or printac name of regisiered agent and tille f applicable, {NOTE: Aegisterad Agenl signature required whan rainstaling) DATE
“FILE NOWIN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me ST [ Delete TE [Jchange [ Addition
HAME CRONMIN, THOMAS R SR, NAME -
STREETADDRESS | POST OFFICE BOX 6966 N/A STAEET ADDRESS
CITY-ST-2P FT. MYERS, FL 33911 CITY-ST-21P
TIME P [ pelete TE O change [ Addition
NAME FOX, ALLAN E . HAME
STAEET ADBAESS | POST OFFICE BOX 69668 N/A STREET ADDRESS
LITY-ST-210 FT. MYERS, FL 33911 CIY-ST-7P
STmE . jVP . . Oovelets. , _ fmme _ . . e - e . OChange _ O Addition |
NAME CRONIN, THOMAS R JR. NAME
STREETADDRESS | POST QFFICE BOX 6966 N/A STREET ADDRESS
CITY-ST-21P FT.MYERS, FL 33911 CITY-ST-2P
TME D [ Delete TITLE O Change [ Addition
NAME LABODA, GERALD DR. NAME
STREET ADCRESS | 5285 SUMMERLIN ROAD, #1014 STREET ADORESS
CITY-5T- 2P FT. MYERS, FL. 339077699 CiTy-51-7P
TITLE 7 petete HILE ' [Ichange [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
cy-ST-2P ] CIFY-ST-ZIP
TITLE 7 celete THLE [ Change ] Addition .
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CIY-5T-2P Gify-sT-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicatad on this report or supplemantal report is true and accurala and that my signature shall have tha same legal eflect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustes empowered lo execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with ail othe nowerad.

SIGNATURE:  CB€&xpn, (¥ 5o ALLAN B. FOXY Llhlw 1+ 24-935- g888

SIGNATURE AND TYPED QR PRINTED NAME nglGKiNG QFFICER QR DI.RECTdH Cats Daytima Phone #




