2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED
DOCUMENT # H72388 ' 2 Feb 14, 2005 08:00 AM

1. Entrty Mame _
INTEGRAL THEFT-PRCOF VASE, INC. Secretary of State

Principal Piace of Busingss  ~ . Mailing Address

1183 US HWY. #1, N. 320 WHITE STREET
ORMCND BEACH FL 32074 DAYTONA BEACH FL 32114
Sulite, Apt. #, elc, B - 7? — Suite, Apt #, etc 1st MOORE CR2E034 (1 ©/04)
Cily & State . - City & State 4. FEI Number Applied For
. N o 59-271 8567 Not Applicab!e
Zip Country ae Country 5. Certificate of Status Desired b."4 ?ese-geil‘:\i?:;ﬁom}
6. Namoe and Address of Curtent Reglistered Agent 7. Name and Address of New Registared Agent
Name
I.i'?g-ar %R’UEéJ C:.{EVIV\{E 1 Strest Addrass (P Q. Box Number is Not Acceptable)
ORMOND FL 32174 ¥
Ciy ' FL i Zip Code

8. The above named entity submits this statement for the pi.lfpose of changfn;g-its ;eg-istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE — - . — . .
Sigralure, ypad or ptinlad nama of ragnstered agant and tille i apphicable (NOTE Registerad Agant signalute requied when ramstating) DATE
' f - . Lo . = - * .
FILE NOW!!! FEE1S $15(_).00 S 8, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be §550.00: ST Trust Fund Contributien. 1 Added to Fees

Make Check Payable to Florida Departiment of State
10, = QFFICERS AND DIRECTORS 7 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD I:] Delete ’ AN BDDE}}‘_”JE._JJUUBB D Change D Addition
NAME LETTER, RAYMOND J. NAME DE."'ESJ{E“BUBE P00 1587
STREET ADDRESS | 363 WESTCHESTER DRIVE SHRLET ADDRESS ’ i
CITY ST-2IF DELAND FL CHY-St ap
TIME VPD [ Detete TITLE [J change [ Adaition
NAML LETTER, GRAY P NAME
SIREET ADDRESS {1183 N U.S, HWY 1 STREET ADDRESS
Ciry-sr-2ip ORMOND BEACH FL _ _ ~ jovrstae
BIE VPD [ Delete BILE O change [ Additian
NAME LETTER, EUGENE P. NAME
STREET ADDRESS | 47 ASPEN ST. STREET AGDRESS
CITY-51-2P DAYTONA BEACH FL ) CITY-51-2IP
TOLE O petete HilE O change  £1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-51-2P CITY-§1-7F
TILE 7 Delete TiTLE [ Change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CivY-ST-2iP CiTY-S1-JIP
THLE [ pejete THLE [ change ] Addition
NANSE NAME
STREET ADORESS STREET ADDRESS
CHTY - §1-21P CIY-SI-2IP

12. | hareby cartify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated n this report or supplemental report is rue and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha recaiver or rustes empowered to execute this repart 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 address, wi ther like empowered.

. —
SIGNATURE: %  Fucene B LoHer
NGWJRE AND TYPED OR PRINTED NAME D SIGNING OFFICER OR D[RECTDI’L’ Data Daytrna Phone #




