2004 FOR PROFIT CORPORATION
AMENDED ANNUAL-REPORT

DOCUMENT # P00000078214
1. Entity Name e H & f':; 1
INTEGRITY SYSTEMS OF CENTRAL FLORIDA, INC. [ I A I
04 AUG 12 Al 1B
Principal Place of Business Mailing Address
137 KNIGHTS HOLLOW DRIVE 137 KNIGHTS HOLLOW DRIVE R Y
APOPKA, FL 32712 APOPKA, FL 32712 TALL 1SS L FLCRIDA
T RS A G A
Suite, Apt. #, etc. Suite, Apt. #, elc. 08062004 Chg-P CR2E034 (10/03) ,(
City & State City & State 4. FEI Number Appiied For
: 59-3665189 Not Applicable
7 Country Zp Country 5. Certificate of Status Desired O fg'gig:’ggi"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIBLEY, BERNARD
137 KNIGHTS HOLLOW DR Street Address (P.0. Box Number is Not Acceptable)
APOPKA, FL 32712
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or beth, in the State of Florida. | am lamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signiature, typed or printed name ol regisiered agent and ttle if appliceble. {NOTE: Registered Agent signature required when reinstating) CATE
9. Election Campaign Financin
Amended AR is $61.25 P pr o Foencie . $5.00 ay se
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete TITLE [ change {7 Addition
NAME NOWELLS. JAMES W NANE DOO04 02508 T
STREET ADDRESS | 137 KNIGHTS HOLLOW DRIVE STREET ADDRESS 02 ."’2[] ,.*'E:I4-—-ﬂ 1 [14?“"0?]? %51, 25
CITY-§T-2IP APOPKA, FL 32712 CITY-ST-21P
mie vD O Delete TITLE [ Change [ Addition
NAME SIBLEY, BERNARD NAME
STREET ADDRESS | 437 KNIGHTS HOLLOW DRIVE STREET ADDRESS
CIy-S7-2IP APOPKA, FL 32712 P CITY-ST-ZIP .
TITLE STD % Doletz THLE ﬁ re fary/ 70 . 5 @Trange [ Adsition
HAME GONZALEZ, JESSE J NAME Shir/e “ i/ 4 A .
STREET ADDAESS | 137 KNIGHTS HOLLOW DRIVE STRECTADDRESS | /39 M Hr g AT'S Ao tlow O
orv-si-2P | APOPKA, FL 32712 stz | Agopka, Fl FA7/F
7
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2P
TITLE - pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIry-S1-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP A ﬂ CITY-5T-ZP

pligd with this filing Aoe: ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
talfeport is true angfaccdrale and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
frugtee empowered 1§ epbcute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 111

an/address, with all ot
. ?’ L)y  For 99F-F(FT

12. | hereby certify that the information s
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment w]

SIGNATURE:

/ Date Daytime Phone #

L —

sm;lyﬁe AND TYPED OR PRINTED NAME o?ncnma %n OR DIRECTOR



