2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~_ _FILED

DOCUMENT # P01000096662 Apr 18, 2005 08:00 AM
1. Entity Nama '
INTEGRA ASSET MANAGEMENT, INC. Secretary of State
Principal Place of Business Majliﬁg Address S - o
2090 GENTRY STREET . POST OFFICE BOX 2657
CLEARWATER FL 33765 LARGO FL. 33779
e 1o (WG
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE Céona:t (10/04)
City & State City & State C ) 4, FEI Number * [ TApplied For
. _ NO-T APPLICABLE ™ot applicatie
Zip Country ap Country 5. Certificate of Status Dasired | ?i'gzaﬂhm
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent
- . e — BALCALLLL - kot e
ggé%egéN&nggESBrA' P.A. - | Steet Address (P.0. Box Number is Not Acceptable) ' T
CLEARWATER FL 33765 — — i - -
City T FL ] Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agént, or both, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent. '

SIGNATURE e —_ = - - - ——

Segnatuce, lypect of prted name ol regrstered agent and ke i appicable " {MOTE Hagistarod Ageat Signature ragurad when reinstating) DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be §55000
Make Check Payable o Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contrbution. [ Added 1o Fess

10. QFFICERS AND DIRECTORS | &P ADGITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

i PSTD T [ Delete i T T Ol change [ Acdition
NAME MECHAN, SHAWN L NAME IR 1493 _

STREET ADORESS | 2090 GENTRY STREET STRFET ADDRESS SIS -B0045-003 150,00
Liiy-87-2P CLEARWATER FL 33765 CITY S 7P

TITLE O Delate TTE [ Change‘ ] Additian
NAME NAME

SIRFET ADDRESS STRECT ADDRESS

CIY-S7-2IP CITY 51~ ¢

e T [ Da!ete- . T [ change [ Addition
NAME HANE

SIRFFT ADDRESS SiREET ADDRESS

Y. 5T-21P CIvy-sv-7p

e [ Delete TITLE | CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-2IP CAre -5 2P

s ) I Delete I 7T O change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

orY. ST 2P l ClrY-S1-2¢

THILE O Delete” THE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

oIrY.51-2P CiTY-ST-2P

12. | hereby ceriity that the Information supplied with this fling does not qualify for the exemption stated in Saction 1 ié'o‘r;é)ﬁ, Florida Staiutes. | further certify that the information
indicated on this report of supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer cr director
mpowered [0 executs this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

s 1 Y

"~ Daytims Phona ¥

of the corporation or the receiver
changed, or on an attachment willy an ad

SIGNATURE:

SIGNATURE AND TYPE 'RINTED NAME OF SIGNING OFRFICER OR DIRECTOR




