2005 FOR PROFIT CORPQRATION
ANNUAL REPORT

FILED
Mar 26, 2005 08:00 AM

DOCUMENT # V44366

1. Entity Name -
INVESCO LAKELAND CORP.

Secretary of State

Principal Placa of Business. ﬁa_iling Address

301 ALMERIA AVE 307 ALMERIA AVE
SUITE 200 — ~ SUITE 200
CORAL GABLES, FL 33134  US CORAL GABLES, FI. 33134 LS

DO NOT WRITE IN THIS SPACE

AGHRARAREIAAEAARR AN

03232005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
50-3130465 Nat Applicable

§. Certificate of Status Desirad $8.75 addironal

Fee Required

a

6. Name and Address of Current Registered Agent

GRAPPELL, ARNOLD

301 ALMERIA AVE
SUITE 200 s
CORAL GABLES, FL 33134

DO NOT WRITE
“IN THIS SPACE

8. Thae above named entity submits this statement for the purpose af changing its registerad office or regfstered agent, or bath, In the State of Florida. ( am famifiar with, and accept

the chligations of registered agent.

SIGNATURE

Signalurs, typed & printed name of regislerad agent and tle ¥ appiicable.

{NOTE Rogistered Kgenl signanra required wnen relnstating)

9. Election Campaign Financing

FILE NOW!I FEE IS 0.
$150.00 Trust Fund Contribution.

After May 1, 2005 Faee wili be $550.00

$5.00 May Be
Added to Fegs

L0002 76921

10. Woﬁrc_?;f S AND DIRECTORS —= ]__

—

T R U~ BT TS, T

[n}

GRAPPELL, ARNOLD
301 ALMERIA AVE STE 200
CORAL GABLES, FL

TITLE

NAKE

STREET ADDRESS
CITY-ST-2IP

D

GRAPPELL, MEL

301 ALMERIA AVE STE 200
CORAL GABLES, FL

TILE

NAME

STREET ADDRESS
CITY-5T-2P

THLE

NAME

STRELT ADDRESS
CITY.§7. 217

TITLE

NAKE

STREET ADDRESS
CITY. ST Zip

DO NOT WRITE
“IN THIS SPACE

TIME

NAME

STREET ADDRESS
CITY.ST-2P

TIME

NAME

STREET ADDRESS
ciTy-51.20

12. | heraby cenify that the Information supﬁ:h’s? with this ﬂ'ﬁng does not quaiify for the exemption stated in Section 119.0?%3‘](0.’ Florida Statutes. | further cartily that the infarmation
; P : accurate and that my signature shall have the same lagal o
of the corporation or Ihe receiver or trustpe empbwered to execute this report as requlrad by Chapter 807, Florida Stalutes; and that my name appears in Blogk 10 or Block 11 if

indicatad on this report or supplemental report is true an

SIGNATURE: Z2Z<1z.

oct as if made under gath; that | am an officer or director

changed, or on an attachmant with an adgress, with all other like smpowsrad. 37 o _-.;-"‘
324/8 - wyg- ook
e Dats Daytime Prong €

& s]amyﬁ?m T¥YPED OR PRINTED NAME OF SIGNING OFFIGER OR CIRECTOR

N



