2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
Sl { .
DOCUMENT # P02000091224 ATy Jan 28, 2004 08:00 AM
1. Eniiy Name Secretary of State
INTEGRITY TiTLE SERVICES, INC.
Principat Place of Business Mailing Addrass
5500 BEE RIDGE RD 5500 BEE RIDGE Rl ) .
STE 102 STE 102 =
SARASOTA FL 34233 SARASOTA FL 34233 o
E T s — A
Suite, Apt. #, eto Suite, Apt #, elo. . MOORE CR2EG34 {11/03)
City & State City & State ) 4. FEI Number Apphed For
: 16-1623654 Sot Apphcania
2P Country 2 . Couniey 5. Cerificate of Status Dasired [ ?ge.:eﬁq\ﬁidé{mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name -
EggaE %lfbl &%Egg&!z SOUTH Street Address (PO, Box Mumber is Not Acceptalie}
SARASCTA FL 34233 :
City FL I Zp Code

8. The above named sniity submits this stalement for the purpose of changing its registerad office or registered agent, of both, in tha Stele of Flonda. | am familias with, and aceept
the abligatons of registered agent,

FIGNATURE —
Signaturg, yped or poried aame of reqrstared agant and e 4 apphoahle {NOTE Regl Agent sigr T when H DATE
FILE NOW! FEE IS $15000
: 3 Ian £
Ao oy 3 2004 Fos il e 555000 ' » Srosn Compty e $5.00 o
Make Check Payable to Florida Departiment of State
30. CFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Detete THLE Cohange [T addition
AAME BEYER, ELIZABETH M HAME ; -
STRSET ADDRESS | 4453 DIAMOND CIRCLE SCUTH SRECT AQDRESS JUGBJBGﬂibgﬂ’%
Oy -57-2IF SARASOTA FL 34233 COY-S7- 2P Y, 28(/{34 ~a00T5-001 150,08
ATLE 1 Detete HRE [ Change [ Agdition
HAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-37-2F orre-§T- 20
TILE [ Detete TTE O Change 13 Addilion
HEAME HAME
STRLET ADDRESS SYREEY AOCACSS
CiTY-5T-7P CITY-ST- 2P
e 3 palete Il T ] Carge {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST- 7P CITY -57-21P
RE 3 Delete TLE o [ Cherge ] Addtion
NAME RANE
STREET ADDAESS STACET ADDRESS
LTY-ST-21P ' GHFY 5T 2P
HIE 7 Deiete SRE [ Change  [] Addition
Wi MAME
STREET ADDRESS STRELT ADDRESS
CTY-5T-2° OTY-ST-ZF

nlied with this filing does not qualify for the exermplbion stated in Soction 119, 0?53}{'} Flesicla Satates. | further certify that the information
ental report is true and accurg y signature shall have the same Jegal effect as if made under cath; that | am an officer or director. .
7 O trusiee empowered (o exeadle thys report 3s required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Blogk 114

agddiess, with at 1 kg empowere
A /02/« ﬁ‘/ F/-379- £ 733

“ERATURE AND TYPED OR PRINTED MAWE OF SIGNN CER O DIRECTOR ] Baytme Frone &

12. | hereby certify that the information
indicated on this report or supp
of the corporation or the rece;
changed, or on an aitach

SIGNATURE:




