2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - May 04, 2005 8:00 am

DOCUMENT # P01000103423 Secretary of State

1. Entity Name 05-04-2005 90187 040 ***150.00
INTEGRITY OUTDOOR SERVICES, INC.

Principa! Place of Business Mailing Address
951 COUNTRY CLUB BLVD 951 COUNTRY CLUB BLVD

B 2488 e AL

2. Principal Place of Business

11531 Tovns 722 Crece 11934 Ry T#€ (rrecie

Suite, Apt' #, 8ic. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10[04)

Lﬁjy%ta& @L ﬂ ﬁ%ﬁmzﬁ ML ﬁ/ 4. FEI Number 65-1154313 :J;;?i:; "F;:;ble

2%44 / Coun”‘é‘ﬁ %4@ / Counwﬁ 5. Certificate of Status Desired O ?g'ggl‘n?:;m"m

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SCHARF, GARY D e GORY . SCHATE

951 COUNTRY CLUB BLVD Street Address (P.Q. Box Number is Not Acceptable)

CAPR CORAL FL 33990 11424 Rpval Tee CiricLe

“LPPE_CORAL FL[®3327/

8. The above named entity submits thjs

tate ent for the purpgse of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
/ -
2-17-05

: my e of tagistered agent ang tzllo‘ﬂ'wpbcable {NOTE Registared Agent sgnate ragured when rewnsiating} CATE

- FILE NOwW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PTSD . 0 Detete TILE [ 57245/ Mcnange [ Addition
HAME SCHARF, GARY D NANE SArY D- SLARF

STREET ALDRESS | 951 COUNTRY CLUB BLVD sweeraoviess | ) jd 24 RoVAL TEE LG

arv-si-z¢ | CAPR CORAL FL 33990 ) avse | PAPE (ORAL, FL. 3399/

i vD Kmlels e (] change [} Addition
NAME SWASKA, JOHN NAME

STREET ADDRESS | 951 COUNTRY CLUB BLVD STREET ADDRESS

CITY-ST-1IP CAPR CORAL FL 33990 CITY-S1-2IP

TITE O Delete TITLE [CJchangs (] Addition
KAME - T - NAME .

STREET ADORESS STREET ADDRESS

Ciry-Si-zie CITY-S1-2IP

TITLE J Delete TITLE [ change  [C] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIrY-SI-2P CITY-SI-ZP

TITLE O Dedete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TY-ST-2P CIFY-S1-2P

e {3 Detete THLE [Jchange [ Aadition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empo to execute this repedt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n address, )
2-17-05 239-433 4745

SIGNATURE:
/ SIGRATURE AND Tl{s}bn PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Cate Daytima Phone #




