2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 17,2004 8:00 am

DOCUMENT # P03000046116

1. £nlity Narne

INTEGRITY PLUS PAINTING, INC.

Secretary of State

03-17-2004 90010 018 ***150.00

Principal Ptace of Business

387 OTTUMWA AVE.
FT. MYERS, FL 33905

Mailing Address

387 OTTUMWA AVE.
FT, MYERS, FL 33905

KAV WU~ -

2. Principal Place of Business 3. Mailing Address

B

Suite, Apt. #, etc. Suite, Apt. #, etC.

BURKE, PAULA M
2930 S.W. 18T PLACE
CAPE CORAL, FL 33914

03142004 Chg-P CR2E034 (10/03)
City & State City & Stats 4. FE[ Number Apphied For
75".5 // 5 é 75 Not Applicabie
- 2Zip - —{ . COunlry - ———— ~Zip - - Country o i $B.75 additionai
5, Certificate of Status Desired 0 Fae Required
6. Name and Addrass of Current Reglatered Agam 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL ‘[ Zip Code

the obligations of regj_sléréd agent.

. t
SIGNATURE

8. The above named E,*r}j_iiw submita this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

fugnature, 'vmﬁfﬁiﬂeﬁ e o regrsternd Agam ang 'e  Appicalia
LJ ..

(NITE: Regslared Agant mgnahre reated when renstalng}

QAYE

- FILE NOWIHL FEE IS $150.00
After May 1, 2004 Fee will be $550.00

o

9. Elction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

0. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e PVST [ Detate TinLE [F Change ] Addition

NAME FINCEL, MITCHELL P NAME

STREET ADDAESS | 387 OTTUMWA AVE. STREET ADDRESS

"rl,lrvrSr-zw FT. MYERS. FI. 33905 oY-57-2P

IRE D o ] Deiete TME [ Change £ Acdilion
NAME FINCEL, MITCHELL P HAME

STREETADDAESS | 387 OTTUMWA AVE. STREFT ADDRESS

cify. ST. 2P FT. MYERS, FL 33805 CIry-ST-29

e ) [ belae e [dcrange {1 Addition
- NAME - e _—- -l T - ~-

STAGET ADORESS STREED AIDRES S

CHy-Sr-28 CITY-ST-2p

e 3 Delete TME Cchange [ Aottion
NAME NAME

STREET ADDRESS STREET ADDRERS

CITY- ST 2 CiTy-ST-2P

H 3 Detete THTLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-5T-2P

TRE O Dele TIne £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTy-§1- 2P ATV ST- 1P

indicated on this report or supplemental report is true a
of the corporation or the receiver or trusxeeﬁmwered to execute this re

changed, or on an attachmen wuﬁégm . with all other ke empo
' y B
- !
SIGNATURE: /- (A,

12. | hereby certify that the information supplied with this lilir?(? does not gualily for the exemption stated in Section 119.07(3)H, Florida Statutes. | further centity that the information
accurate and that my signature shall have the same tegal effect as if made under cath; that F am an officer or director
3 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111t

1-2f-09

SIGMATURE ANG TYPED {FA PRINTED RAME OF

OFFICER OR DINECTOR

Date Dayizve Mrone #




