2005 FOR PROFIT CORPORATION

DOCUMENT # P29000085847

1. Entty Name

ANNUAL REPORT (AR) . .. .

FILED
Jan 31, 2005 08:00 ANV
Secretary of State

IRIS INVESTMENTS CORPORATION

- ’d

\1. -~ 3::“3’}

Principal Place of Business

5119 LAKE-IN-THE-WOODS BLVD,
LAKELAND FL 33813-2842

Mailing Address

5119 LAKE-IN-THE-WQQDS BLVD.
LAKELAND FL 33813-2942

2. Prncipat Place of Business

3. Mailing Address

|

|

II

IR

il

[

Suite. Apt #, etc Suite, Apt # etc 15t MOORE CR2E034 (10‘,!04)
City & State City & State 4. FEi Number Applied For
59-3601338 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a gese‘gfq af;ﬂ’i“nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
* bfévﬁ';ﬁ-?TFEgDBKIIESQ& ET AL, P.A Street Address (P.0 Box Number 15 Not Acceptable) I
] ] 1] Tt
5551 RIDGEWOOD BRIVE, SUITE 501
NAPLES FL 34108
City F L Zip Code

the obligations of registered agent.

SIGNATURE

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

LGPl s Bein ] o hile ] gty oF cegisleted ggent aed ke tapph At

tNOYE Hagestorad Aaert signalyre raquited whan remslating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Electan Campaign Financing
Trust Fund Contributon  [J

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
o BPVP 7 Delete ML =y o o o [C] Change [T Addilion
i MUTZ. O.U it HOOCONZ06S40
, QU : (1% 20 ANE SR~ 200
St aivsy | 5119 LAKE-IN-THE-WOODS BLVD. <IRETT ADGRESS 01/31/05-50070-024 150,00
[WIASRIN S LAKELAND FL 33813-2942 Civ.Siap
Tt 7 Detate UTLE [Ochange ] Addition
AN NAME
STREET A iR STREET AQIDRESS
Ol o o0y ST AP
{1 O celete L [J change  [T] Addition
[ HEME
SURE L A STRFETADDRESS
Sy s CiY S AP
i [ Defele e [ Change  [] Adeition
NAME NAME
STHE T AU, < STREET ADDRESS
HF e | Iy S1-7¢
1t . O elete niL [Jchange [ Aadibon
Nk HAME
SR 1A -DRE 5~ TTREET ADRESS
Cille & Cif-5ifIp
T [ pelete LE [Cchange [ Adeition
hawt hAME
NESERITIEEES STAFET ADDRESS
I ATy ST-71P

12. | hereby certity that the mformation supphed vath this fling dees not qualify for the exemption stated in Section 119 07(3)(i), Flotida Statutes ! further cerlify 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 cath; that | am an officer or director
of the corparaticn of the receiver or trustee empowered to execute this report as requirad by Chapter 807, Flonda Statutes; and that my name appears in Block 10 of Biock 114

—

changed. or on an attachment with an address. with all other ike empowered

SIGNATURE: v~ £ 17lg

0.U.MUTZ 1/25/05.

(863) 644-4485,

SIGNATURE AND TYPEDGH PRIMTED NAME GF SIGNING OFFICER OR D'RECTOR

Cate

Dayritne P bo i




