2005 FOR PROFIT CORPORATION
ANNUAL REPORT- FILED

DOCUMENT # P03000025494

1. Enrtity Name

Secretary of State
INTEGRITY SURVEYING CONSULTING, INC.

Principal Place of Business o b:daﬂing Address
1602 SOUTH FLORIDA AVENUE 615 WEST BELMAR STREET
SUITE # 4A 'LAKELAND, FL 33803

LAKELAND, FL 33803

— ——— [N

01252005 Mo Chyg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T Appted For

Feb 07, 2005 08:00 AM

41-2078536 Not Appllcabla
] . $8.75 Additional
5. Certificate of Status Desired Im} Fee Raquirad

6. Name and Address of Current Rogistered Agent

B8 ST BELMAR & DO NOT WRITE

815 WEST BELMAR STREET

LAKELAND, FL 33803 IN THIS SPACE

8. Tha abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the okligations of registered agent,

SIGNATURE - s te R
Signature, fyped or prinlad nama of registored agant and title I applicoble (NOTE, Registarad Agent sigraturg required when relnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May B
After May 1, 2005 Fee w?“ be $550.00 Trust Fund Contribution. O  Addedto Fees
10. _____ OrrICERS AND DIRECTORS | )
me D -
NANL: HUFFMAN, MATTHEW
STREET ACCRESS | 615 WEST BELMAR STREET Janotn2ivios
orstaP | LAKELAND, FL 33803 02407058031 4-003 150,00
TmE ’
NAME
STREET ADDRESS
CivY-ST-2P
e T
NAME

et DO NOT WRITE

e o ~IN THIS SPACE

HAME
STREET ADDRESS
Cny.stT-7P

T

NAME

STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREEY ADDRESS
CIry. 57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exaemption stated in Saction 118.07(3){), Florida Statutes. | further certify that the Information
indicated en this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as i made under oath; that 1 am an officer or diractor
of the carporation or the receiver or tru werad {0 execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or an an altachment with wwith afi other fike empowered,

SIGNATURE: HATT #ey) _ HoEENAN ;!4%5&-05 @63> 682-4%00

GNATURE AND TYFER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




