ST FILED

2004 FOR PROFIT CORPORATION Feb 24,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000090627 02-24-2004 90009 023 ***150.00

1. Entity Name

INVESTORS GROUP HOLDINGS INC.

L

Principal Place of Business Mailing Address ]
101 EAST KENNEDY BLVD 101 EAST KENNEDY BLVD
| SUITE 3300 ) . . SUITE 3300 54010227
“TAMPA, FL™33602 o ~ TTAMPAFL 33602 © T ) c o m s

s v RO

Suite, Apt. #, etc. Suite, Apt. #, .
wile. Apt. 7 el e, APt # otc 02022004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
58-3410214 Not Applicable
Zi Countr Zi Countr
s Y s Y 5. Certificate of Status Desred ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDON, BRAD A : _
101 EAST KENNEDY BLVD Street Address (P.O, Box Number is Not Acceptable)
SUITES925 BROO 4— (Lho.th.. Quute FF
TAMPA, FL 33602
City FL ’ Zip Code
8. The abave named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligalions of registered agent,
SIGMATURE
- Signature, typed or printed name of reg.atered agsni and ke i applicakle. = (NOTE; Registerad Agen| signaturg required when reinstating} - . DATE- ~ N - i
FILE NOWI!! FEE IS $150.00 9. Election Campaign F-inancing $5_00 May Be
After May 1, 2004 Foe will he $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD [ pelete TILE [ Change [ Addition
NAME MICHAELS, J. P JR NAME )
STREETADDRESS | 101 EAST KENNEDY BLVD, SUITE 3300 ) STREET ADDRESS ) o
cry-sT-zF | TAMPA, FL 33602 o L CITYST-2P, - ) . . Sl
e - veT o L s T - velete LU e . .. {Jchange [ agdition -
wMe . © | GORDON, BRADA ° "~ T T NAME . .
smfmnnnsss 101 EASTKENNEDY B8LVD, SUITE 3300 ‘| STREET ADDRESS
Y- ST 5 : TAMPA, FL 33602 CITY-§7-2IP
TITLE : O petete TLE o . ; . [ Change. . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . CITY-ST-2IP
TITLE O velete THTLE O Change [ Addition
NAME . HAME .
STREETADDRESS | . . ___ - . - STREET ADDRESS - - - - -
CITY-ST-2IP CITY-51-2IP .
TILE : [ oelete TMLE O change O Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-57-2IP
e O gelets MLE [JcChange [ Adgiion
HAME C e NAME
SREETADDRESS [ . . T L . PR STREET ADDRESS |: ‘
otz o\ T, T CHTY-ST-7P |
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 certify that the information X
-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 cath; that | am an officer or director
. ofthe corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 it
changed or on an attachment wi adgeess, with all other like empowered,..~~
SIGNATURE: _

£ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




