2004 FOR PROFIT CORPORATION

oo ANNUAL BREPORT (AR) o FILED

DOCUMENT # P03000067661 Feb 12, 2004 08:00 AM
- Eriy hame Secretary of State
GENERAL INTEGRAL BUSINESS INC. y
Principal Place of Business Mailing Address o
5522 HANLEY RD., SUITE 112 §522 HANLEY RD., SUITE 112
TAMPA FL 33634 TAMPA FL 33634 .
T R LR
Suite, Apt. #, etc, Suite, Apt. #, etc. MOORE CR2E034 (1 -”03}
City & State Cuy & Siate 4, FE! Mumber Applied For
) Not Appicable
Zp Country Zip Country 5. Certificate of Status Desireq O ?g'ggq :}id;tional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“srglzqglli-ll:&?\l[\ll_cé% IgigMSALE;:?EO? 12 Street Address (P.O. Box Number is Not Acceplable) ] —
TAMPA FL 33634
City FL i Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State ot Flarida. | am familiar with, and accept
the cbligations of registered agent. -

P—

SIGNATURE
Signature typad of panted name of reqistared agont and litle # apphcabia (NOTE Roysterea Aganl signatura tesured whan reimstabhag) DATE
F“"'E NOw!!! FEE l? $150.00 2. Elesction Campaign Financing $5_{}0 May Be
After May 1, 2004 Fee will be . $55Q.00 g Trust Fund Contribution. [ Added io Fees
Make Check Payable to Flotida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PTSD 1 Delete TLE [T change [ Addttion
HAME TERRELONGE, ARMANDC NAME Li]:}[ll’}tf:gﬁaqaggg )
STREET ADDRESS | 6914 W, HANNA AVE. STREET ADDRESS Lz 12 A04-30076-001 150,00
Y - ST-2P TAMPA FL 33634 . i CImy-sT-op
HTLE L1 patete THTiE [5G Change [ Addition
NAME NAME
SYREET ADDAESS STREET ACDRESS
CiTy-57-ZIF CITY -ST-2P
Ruceau N £ Dolese T O change (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIF CITY-5T-2IP
e 0 Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TE O petete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREEY ADORESS
GRY-ST-2IP CiyY-8T-2P
i3 3 pelete TTEE [ crange ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-21P

12 | hereby certif% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath, that t am an officer or director
of the corporatian or the recesver or trusige erpowerad to executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an with all other like empowered.

- AL OO
smrumﬂ?w: TYPEITOR PRINTEN RAME OF SIGNING CFFICER OR DIRECTOR Dato Dayurrie Phane #

SIGNATURE:




