T

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #

1. Entity Name

P00000117536
INTEGRITY CHECK SERVICES

SPRINGS WAY

Principal Place of Business

10465 WELLINGTON SPRINGS WAY
JACKSONVILLE, FL 32221

Mailing Address

PO BOX 6265
JACKSONVILLE, FL 32236

2. Principal Place of Business

12225 LJ.

T € = ST'

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90373 018 ***150.00

14004733

A0 AR

DRUMMOND, ROBERT L
10465 WELLINGTON SPRINGS WAY
JACKSONVILLE, FL 32221

., 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnber Applied For
TFectescm wi \e Fe 59-3686401 Not Applicable
Zip Country Zip Country " . $8.75 Additional
22204 5. Certificate of Status Desired O Fee Required
—_——_ 6. _Name and Address ofVCurrent Registered Agent 7. Name and Address of New Registered Agent
TR S Name = —— e

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and tillé if applicable.

{NOTE: Registared Agent sigrature required when reinsiating)

DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign E‘mancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ Change [ Adiition
NAME DRUMMOND, ROBERT L NAME
STREET ADDRESS | 10465 WELLINGTON SPRINGS WAY STREET ADDRESS
GITY-ST-ZIP JACKSONVILLE, FL 32221 GITY-ST-7IP
TILE D BT velete TMLE O change [ Addition
NAME WILLIAMS, PHYLLISE NAME
STREET ADDRESS { 1220 GORHAM DR STREET ADDRESS
CITY-5T-21P JACKSONVILLE, FL 32226 CiTy-81-2IP
TITLE O pelete TMLE B O Change BRI Addition

[~ KAME = e e = e R ‘-L'-L-—-_—'_D:_—_AV'-'M% ‘-hw“ S i S et

STREET ADDRESS sweeTaEss | 5213 Claveinden £
CITY-§T-2P CITY-ST-2IP To ksew v Sl , e 32205
TILE 0O delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S7-2IP
TITLE O pelete TILE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2ZIP CiTY-8T-ZIP
12. | hereby certify that the information supplied with thi filing does not qualify for the exemption stated in Seation 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is ffue and accurate t my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empgivered {0 exe s repon as required by Chapter 807, Florida Statutes; and thgt my namegappears ip Block 19 or Block 11.if

changed, or on an attachment with an address, §ith all o ke empowerad. ﬁr ! L C =} y 265 - 0754
SIGNATURE: 2009

Daytime Phona #

Z 6,



