FILED
"2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000046872 04-26-2004 90511 046 ***150.00
1. Entity Name
INTEGRATED RESERVE MANAGEMENT COMPANY
Principal Place of Business Mailing Address J8U3UJHY
700 W GRANADA BLVD STE 104 700 W GRANADA BLVD STE 104 .
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
S v (R
Suite, Apt. #, etc. Suite, Apt. #, efc. 04222004 ' Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
47-0908021 Not Applicable
Zp Country ip Counlry 5. Ceriificate of Status Desired O ?eae'gesq;:ﬁ;“onal
6. Name and Address of Current Registered Agent = ™ - ~— - ~=7. Name and Address of New Registered Agent- m— -
Name
KAVANAGH, MELISSA
30X WAL RN Street Address (P.O. Box Number is Not Acceptable)
700 W. GRANANDA BLVD #104
ORMOND BEACH, FL 32174
City FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in e State of Florida. | am familiar with, and accept
the obligations of registerggd agent.

SIGNATURE ,(Z/Z_" ﬁm@m ’7&-

Signature. Iypéﬂ or printed nama of 1egistered agenl and fie i apa}Egbls. {NOTE: Registered Agent signatura reauired when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa'\gn Einanclng $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

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

TITLE P [ Uelete TITLE Clchange 1 Addition
NAME KAVANAGH, BERNARD NAME

STREET ADDRESS | 3111 KAILANI COURT STREET ADDRESS

CTY-ST-27IP ORMOND BEACH, FL 32174 CrrY-ST-2Ip

TITLE VP 7 pelete THLE \'2% MXchange [ Addition
NAME KAVANAGH, MELISSA NAME Me 1 issa Kavanagh

STREET ADDRESS | 1 JOHN ANDERSON DRIVE #118 STREET ADRESS |9 () Talaquah Blvd.

CTY-ST-7iP ORMOND BEACH, FL 32176 CITy-$T-21p Nrmaond Reach FL 32174

e L O elete e ! Dl cnange (7 Addition
HAME NAME ) e

STREET ADDRESS . STREET ADDRESS

GITY-ST-2IP QITY-ST-21P

TME . O Delete TLE Cichange [ Addition
NAME . NAME

STREET ADDRESS v : STREET ADDRESS

CITY-ST-2IF - CITY-ST-2P

TITLE ] Delete TITLE ) change [} Addition
NAME NAME
" STREET ADDRESS . STREET ADDRESS . .

Ciry-S7-21p cmy-51-2p . h .

TITLE O delete TITLE ] Change [ Addition
HAME NAME

STREETADDRESS | STREET ADDRESS

CiTY-ST-7P - ITY-ST-2P . ;

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | fusther certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath, thal I am an officer or director
of the cerporation or the receiver of trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other fike empowered. '3(,96 o

SIGNATURE: km KMM% Metissq  [cavan a&d %/7-7—/0‘/ 6731949

SIGNATLSAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




