2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ - Apr 19, 2005 08:00 AM

DOCUMENT # P95000081349 Secretary of State
1. Entity Name

INVESTORS TRUST, INC.

Principal Place of Business _ AMa}Iiﬁﬁ&d}ess

8359 BEACONBLD PO.BONEYSE
FORT MYERS, FL 33907 N TFT. MYERS, FL 33911 7
e ([ AE VAT A EAL
DO NOT WRITE IN THIS SPACE |~ 007 T
65-0666835 Net Applicable

5. Certificate of Status Desired B/ $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent

CRONIN, THOMAS R SR T
8358 BEACON BLVD - DO NOT WRITE

FORT MYERS, FL 33807 - — IN THIS SPACE

8. The above named entily submits this staterent for the purpese of changing Tts registerad office or registerad agent, or both, in the State of Flcrida. | am familiar with, and accept
the obligations of ragistarad agent.

SIGNATURE ————— — - = . —
Signanys. ypeo o printad name of registered agent and tille I applicatls {NCYE Weglsterdd Agent signature rogquled when reinstating - ‘ DATE
FILE NOW!! FEE IS $150.00 9, Elgction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution [ Addedis Fess
10, T CrFICERS AND DIRECTORS ] L — i
TinLE ST = : =
NAME CRONIN, THOMAS R SR.

STREETADORESS | POST OFFICE BOX 6966 N/A
CITY.ST- 2P FT. MYERS, FL 33811

TITLE P _ o
o FOX, ALLAM = o L]

SIREET ADDRESS | PQST OFFICE BOX 6966 . N/A . T T 'HnEHVIUB"‘EUUKJ'QUB lbg. I.S
CITY-ST-2IP FT.MYERS, FL 33911 B judael !
TITLE VP ) T T ——e e - . .

NAME CRONIN, THOMAS R JR.

STREET ADORESS | POST OFFICE BOX 6566 N/A
st | FTMYERS, FL 33011 _ | DO NOT WRITE

E “[IN THIS SPACE

NAME LABODA, GERALD DR.
STREET ADDRESS | 5285 SUMMERLIN ROAD, #101
¢ITy-5T-2IF FT.MYERS, FL 338077699

e .
NAME

STREET ADDRESS
CITY-ST. 2P

TITLE

NAME

STRLET ADDRESS
CITy-sT-2p

12, | heraby certify that the Information supplied wilh this fling does not qualify for the exemption slated in Section 11907;3){1]. Figrida Statutes. | further gertify that the informalion
indicated an this report or supplamental 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
af the corparation or the receiver or rustee empowered 10 execute this repart as réquired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 1140
changed, or on an attachment with an address, yjlhall other like empowered. -~

SIGNATURE: 245, € ALLAN B FOY "l_fS]O‘S_ 235-93 b-88%kX

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGHING OFFICER O DIRECTOR Dale Daytime Prone ¥




