i
2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOGUMENT # PO0000057 164 Feb 04, 2004 08:00 AM
1. Enity Name Secretary of State
INTEGRITECH, INC.
Frincipat Place of Bustn;:ss Mailing Address
32 HICKORY LANE 32 HICKOQRY LANE
SAFETY HARBOR FL 34535 SAFETY HARBOR FL 34695
i A
Suite, Apt. #, elc. . ~ Suite, Apt # elc. - MOORE CR2E034 (11/03)
Tity & Btais ' Criy & State . 4. FEI Number — Appus;ég} _
) S 59"3678056 . tlot Applicable
Zip Country Zp Country S. Certficate of Status Destred O fi'gfﬁ?ggmal
6. I\_I_ar;_e and Address of G‘urrem Registered Agent ' ' 7. Name and Address of New Re s_\e{-- -
Name
g{? 81}((:'&]3&"‘? EPICNE Street Address (P.O. Box Number is Not Acceptéble)
SAFETY HARBOR FL 34695 : —=
Ciy ~ - EL | 2% Cote '

8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Flonda. | am tamiliar with, and accept
the obligatons of registered agent.

SIGMNATURE - e . . e
Sgnature. yped or printad name of registered agoni and tlie f aophcable {NOTE Registered Agent sgnature requred whan renstating) DATE _
FILE NOW!!! FEE IS $150.00 o
- T : i F
Aftes May 1, 2004 Fee wil be $550.00 e o8 1y 3500 My e

- Make Check Payable to Florida Department of State )

10. QFFICERS AND DIRECTORS 11.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ .

ME D O defete TE [Gchange  [] Addilion

NAME COOK, JAMES L NAME HOONOOn =487

ST ADERES | 32 HIGKORY LANE [t 02/05/04-B0101-014 150,00

cry-sTZP | SAFETY HARBOR FL 34635 - CITY-5T-2F o ] - e

TTLE ] pelete THILE [Jenange [ Additicn

NAME HAME

STREET ADDRESS STHEET ADDRESS

oirY-S1-2P . ) ) f omsezp o .o

TIE 3 Delete TITLE CJcharge [ Addition

NAME HAME

STACET ADDRESS - B STREET ADDRESS

Y S5-I 3 _ CITY-ST- 2P ) ' L

TE [ Delee e [Ithangs ) Additien

NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-ST- 2P . ] S CifY-SE- 1P ‘ ) L

TITLE 7 Betete TE Cerange [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P R . oIty - SE- 2P o -

TmE 7 pelete TLE [Jchange [ Adaition

NAME NAME

SYACET ADDRESS STREET ADDRESS

CITY-§T- 2P _ _ ) o . CITY-sT-20 o -

does not qualify for the exemphien stated in Section 119.87(3)(i), Florida Statutes, | further certify that the information

indicated on this report of supplemental report is irue and acourate and fial my signawre shall have the same legal effecl as it made under oath, that | am an officer or director
of the corperatan cr the receiver gf Irustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wit'an addregs, withall other like empowered.

SIGNATURE: 2 s . Con ke [2EEY 29 -/ 3d - BOEE

O QR PRINTED NAME OF SICNING OFFICER OR DIRECTOR . Date Dayame Phone §

12. | hereby ceriify that the information supplied with this filin




