2005 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT _ :

DOCUMENT # P98000037561

1. Entity Name .
INVESTORS MAINTENANCE SERVICES, INC.

Secretary of State

== A 5 =

Principal Place of Business Malling Address

5200 CENTRAL AVENUE PO BOX 41014
SAINT PETERSBURG, FL 33743 S SAINT PETERSBURG, FL 33743 US

AR RO

03042005 No Chg-P CR2E034 (10703}

Mar 09, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE e AopieaTr

59-3508998 Not Applicable

7 $8.75 Addiional

5. Ce_rt;ﬁcate of Status Desired Fee Required

P TR vs. ol T s AT T SNV

6. Name ingmmn of Cunantﬁeg;ﬁemdﬂent

TRAZERBLME T DO NOT WRITE
WINTER GARDEN, FL 34787 l N TH I S SP ACE

8. The ahove named entity submits this statemaent for the purpose of changing its registéred office or registered agent, or bc-:th,'iﬁ ‘tAhe .State of F-:Iorlda. | am familiar with, and agcept
tha obligations of registered agent.

SIGNATURE _ . . T
Signature, typed ornfif}log name of ragistored agont and fite I applicable. (qua';ﬁegnst_sr?a Agent signaturs ragulred when reinstaling) : DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2605 Fes will be $550.00 Trust Fund Contribution. [1  Addedto Fess
10, . OFEICERS AND DIRECTORS | |
WRE P
NAME FRAZIER, BLAKE
STREET ADDAESS | 13555 SUNSET LAKE CIR. TG 5_..‘8?,
Cme-ST-Z8 | WINTER GARDEN, FL 34767 . L 8&8 P o
e " = = 37184 Emé,_aﬁsd—um 150,40
NAME
STREET ADDRESS
CITY-ST- 2P -
TIE
NAME
STREET ADDRESS
o2 . .1 - .. DO NOT WRITE

TME

NAME

STREET ADDRESS
CITY-S7-2ip

IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-$7-2P

e
NAME
STREET ADDRESS
cm.sr-zlp P O TH) L T Lo = o EPETIN

12. | hereby certify that the information suppliad with this filing does ot gualify Tor the exemption stated in Section 1‘19.07§3){i)‘ Flatida Statutas. | further cartify that the informatien
indicated on this report or supplemental report is true and accuratg-dnd that my'signature shall have the same fegal effect as if made under oath, that | am an officar or diractor
Chapipr 607, Florida Statutes; and that my narne appears in Black 10 or Block 11 if

2 [5]os"

of the corporatlion or the receiver or trustee empowered to axecutd this reporyas reGuired dy

changed, of on an attachment with an address, with ali other e 4

SIGNATURE: _ RrrkE FRAZER - -

e ioe
SIGNATURE AND TYPED OR PRINTED NAME OF SIGH(NG OFFICER OR DIRECTOR &7

e

Duaytime Fhone #




