S FILED
2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT __ ecretary of State

1. Entity Neme
INTEGRITY l__EADERS, INC.
Principal Place of Business Mailing Address #EUIIYTY
484 SEMORAN BLVD 484 SEMORAN BLVD
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707 :
e SR V0D D AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03292004 Chg-P CR2E034 (10/03)
Gity & State City & State 4. FEI Number Applied For
f- 241l Nt Appcabi
Zp Country Zip Cauntry 5. Certificate of Status Desired d $B'75 Additionat
Fee Required -
ofem - - = §,-Name and Add of G t Registered Agent e - - - - — 7. Name and Address of New Registersd Agent . -
Name

NE&IMANN, DENNIS
48\4’1, SEMORAN BLVD Street Address (P.O. Box Number is Not Acceptabla)

CASSELBERRY, FL 32707

g

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
_‘..-:»gr\alure. typed or printed narme of regisiened agent and title if applicable. {NOT‘E: Registered Agent signature recuired when reinstating) DATE
9. Election Campaign Rinancing $5.00 may 8
FILE NOWIll FEE IS $150.00 gn F . y Be
After May 1, 2004 Feo will be $550.00 Trust Fung Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS - 1%, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE 4] O betate TLE [ change [ Addition
KAME " | ALLEN, WILLIAM NAME

STHEE? ADDRESS | 484 SEMORAN BLVD STREET ADDRESS

GITY-51-2F CASSELBERRY, FL 32707 CITY-ST-ZP

TME D 3 petete TME 3 Crange [ Addition
NAME NEUMANN, DENNIS NAME

STREET ADDRESS | 484 SEMORAN BLVD STREET ADDRESS

CITY-ST- 2P CASSELBERRY, FL 32707 CIY-ST-29

TME [ Delete TRLE [IChange [ Addition
NAME b S - mem s L NAME e e

STREET ADDRESS STREET ADDRESS

ey -5T-2p cy-St-ap

THLE O3 betete TRE O change [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-ST-2P :

TITLE B { palete TILE [ Change [ Addition
NAME : r' NAME

STREET ADDRESS | STAEEF ADDRESS

cry-sT-ap . CITY-ST-2IP .

me : ] pelete TE - : " [Mchange [ Addition
NAME - - L TR A S 3 Wk RAME -

STREETADDRESS |- ¥ © = wo " PR STREET ADDRESS

CITY-ST-2P. ] CITY-$7-2IP

12. | hereby certify that the inf lied with this fi]ing does not qualify for the exemption siated in Section 119.07(3)(), Forida Statutes. | further certify that the information
‘indicated on this repogk-of supplementalyeport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation @ raceiver or fruglee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on a1 attachment,with ap/address, with all other like empowerad.

SIGNATYRE: / A %/ﬂ/ﬂf (?[97 wlf’ﬂ:ﬁ‘f&?ﬁ{

Nmmonmmwmommoﬂﬁm

——




