2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2004 8:00 am
DOCUMENT # J67649 % Secretary of State

1. Entity Name 03.24.2004 -
INTEGRITY SIGNS, INC. ~24-2004 50040 029 71 50.00

Principal Place of Business Mailing Address
8125 APMO AVENUE 6125 AMMO AVENUE
ORLANDQ FL 32809 QRLANDO FL 32809
(0135 Anno__ Ave ©12S Bnno Bue

Suite, Api. #, elc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)

"
Cﬂ;’ St City & St 4, FE! Number Applied For
< & M SMQ‘ 59-2810421 Not Applicable
Zip Country Zip Courticy 5. Certificate of Status Desired O Eg'gesq L::?édci’lional

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name _ _.

?gO%NE":\KR;gQIN'SOANMSE-? R, ESQ. Street Address (P.O. Box Number is Not Acceptable)

— . m——— [ —. F L e mm = T mew e e = N o= e

ORLANDO FL 32801

City FL Zip Cade

B. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
[, the obligations of registered agent.

#

SIGNATURE
£ Signature. typed of prmad name of registerec agent and vike «f apphcable. (NOTE: Registered Agenl signature required when rainstating) DATE
9. Elaction Campaign Financing - $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS ¥ . .+ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ palete TITLE [ Change [ Addition
NAME KATYNSKI, KENNETH NAME
STREETADDRESS | 1506 5. CHICKASAW TR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 CITY-ST- 2P
e ’ 1 Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P § Cv-sT-2IP
me O3 etete TALE [ Change ] Addition
~ NAME - ] i ——————— Y - 2 J L g NAME = | — a s e v e s e—— A a - e e — e e | Y
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ChyY-sr-2iP
THLE [ Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-S3-ZIP
TILE 1 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CIRY-51-2IF
TITE {1 pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerwith an Addregs, with all other like empowered.
/ - _ ]G
SIGNATUREZZ) Y 7-855-192%
HaN Daytime Phane #




