2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000102691

1. Entity Name
INTEGRITY LEADERS, INC.

Principal Place of Businass

484 SEMORAN BLVD
CASSELBERRY, ft 32707

Mailing Address

484 SEMORAN BLVD
CASSELBERRY, FL 32707

FILED
Feb 24, 2005 8:00 am
Secretary of State

02-24-2005 90046 044 ***150.00

50018807

IIIIIIIIIIIIIIIII\WIIHIIMINI\ A

2. Principal Place of Business 3. Mailing Address
Suite, Apt_ #, sic. Suite, Apt, ¥, etc, 01172005 CR2E034 (10/03}
City & State City & State 4. FE! Number Applied For
450524116 Not Applicabla
Zip o Country -~~~ Zipr - - | -Counlry & Ponitonate of Sia L - $8.75 Additional
- 5. Certificate of Status Desired ] Foo Required
6. Name snd Address of Current Registered Agsnt 7. Mame and Address of New Reglstered Agent
Name '

NEUMANN, DENNIS
484 SEMORAN BLVD
CASSELBERRY, FL 32707

N A

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

City

Zip Code

FL |

8. The above
the obligati

ernen7 the purpase of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

8o

SIGNATUR
%ﬁ:}a«wmdwﬁmmnw {NOTE: Ragistornd Agant signatira reuired when reinstating) bate |
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added I Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Detete TE [OChange [ Addttion
NAME ALLEN, WILLIAM NAME
STREET ADDRESS | 484 SEMORAN BLVD STREET ADDRESS
ciy-sT-28 CASSELBERRY, FL 32707 CAY-ST. 2P
TME D [ Delets TME Cichenge [ Addition
HAME NEUMANN, DENNIS NAME
STREET ADDRESS | 484 SEMORAN BLVD STREET ADDRESS
CITY-SF-2IP CASSELBERRY, FL 32707 CITY-5Y- 29
ME e o o e — - e e e - . Detets ~——§-mc . - - - - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2P CITY-5T-21P
TILE ’ 3 Desete TITLE [Jcnange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2P
TIE 73 Delota TME [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-57-2P
TME [ pesete THE Cicomnge [ Addition
NAME NAME -
STHEET ADURESS STREE? ADDRESS
ciry-s1-ap ~ N iTY-S1-1P

12. | hereby cedify that the in
indicated on this report
of the corporation or the r
changed, or on an aftac

SIGNATURE:

iacfwith this filin

g doas nat quality for the exemption statad in Section 118.07(3)(f), Plorida Statutes. | further certify that the information

alfeppit is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer ar direcior
oo empowerad 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
5. with all other like empowered.

OFFCER OR

e (1514524




