FILED
2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) May 04, 2004 8:00 am

1. Entily Name 05-04-2004 90187 009 ***150.00
INTEGRAS PROPERTY MANAGEMENT, INC,
Principal Place of Business Mailing Address
190 LIGHTKEEPERS DR 190 LIGHTKEEPERS DR
PORT ST JOE FL 32456 PORT ST JOE FL 32456
, TATE b2 S
Suite, Apt. #, etc. Suile, Aﬂ' #, elc. _ ATE - MOORE CR2E034 (11/03)
3015 DepFeesor 4T, -
Cily & State City & State 4. FEi Number Applied For
AR AVNA Fl 63-1192631 Not Agplicable
2ie Country Zf% a1 \l (p Ccuntr{'( ibﬂ' 8. Certificate of Status Desired O ?ese'gfqlﬁ?:éﬁonai
6. Name and Address of Current Registered Agent 7: Name and Address of New Registered Agent
Name
g\géglﬁm SNBIUFIAM Chi Street Address (P.O. Box Number is Not Acceptabile)

PORT ST JOE FL 32456

City FLW Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed & printed name of ragisiered agont and ttie i applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS  CHANGES TO OFFICERS AND DIRECTORS IN 11
ITE PS [J Delete e [ change [ Addition
HAME WILLIAMS, WILLIAM C Il NAME
STREET ADDRESS | B6G8 HWY 98 STREET AGDRESS
CITY-ST-21P PORT ST JOE FL 32458 CHY-5T-2IP L
TILE VPT M@ele‘e e B VPY Ol Change [ = Aadition
NAME MCCREARY, ALBERT R HAME Cnaureey Beusie pol
STREET ADCRESS | 511 EAST PARK AVE saeer aoneess | 1 UDY ST4te Prer
omv-st-7p | ENTERPRISE AL 36330 avsie | ChieneY PV %0009
TILE O Delete TMiE [ change [Tt Addition
NAME NAME
STREET ADDRESS - STREET-ADGRESS - R
ITY-5T-21F CITY-ST-21P
TILE [ Gelete TLE [ Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TilLE 1 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CiTY-ST-21P
TLE [ petets me £ change  [) Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-20 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()). Florida Statutes. | further centify 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execuig 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgess, with all ather like empowegred.
SIGNATURE: M M Chauncer pirsep  Q-2u-0M S5 56 30b7

SIGNATURE AND TYPED OR PRINTED NAME\SF SIGNING OFFICER OR DIRECTOR Date Daytime Frone #




