2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000142416

1. Entity Name

INTEGSERVICES, INC.

Principal Place of Business

1549 ROSEMONT DRIVE

Mailing Address
1549 ROSEMONT DRIVE

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90366 040 ***150.00

CLEARWATER, FL 33755 US CLEARWATER, FL 33755 S
Suite, Apt. #, etc. Suite, Apt. #, elc. 02122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
0?0 o) L!-LLLL 21 3 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— —— e - — EALNS Mame. .- o e e - —_ f -

FIFER, DEBORAH P
1549 ROSEMONT DRIVE
CLEARWATER, FL 33755

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits 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

the cbiigations of tegistered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and tile if applicable.

(NOTE. Aegistared Agent signature required when reinstating) CATE

FILE NOW!!l FEE IS $150.00
- After May 1, 2004 Fee wiil he $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added {o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

mE PD 7 Delete e OJchange [ Addition

NAME FIFER, DEBORAH NAME

STREET ADDAESS | 1549 ROSEMONT DRIVE STREET ADDRESS

oy-s1-29. | CLEARWATER, FL 33755 CIFY-ST-21P

TILE v O Detete TITLE [ change [ Addition

NAME ! HOLLAND, PAMELA J KAME

STREET ADDAESS | 1548 ROSEMONT DRIVE STREET ADDRESS

CITY-$7-2IP CLEARWATER, FL 33755 CITY-SF-2IP

s [ Detete TME [ Change [ Addition
JMME e - s - - I T N Lt T
_STREET ADDRESS STREET ADDRESS

oITY-ST-21P CITY-ST-2IP

TITLE " [ petete TITLE [Ichange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-51-2P oITY-ST-21P ,

TITLE ‘ " O Delete TITLE [ change [ Addition 4

NAME . NAME -

STREET ADDRESS . STREET ARDRESS . .

IR o R I RNUPRE COVRUII Y V2 . S e APPSO

me - - S - [ pelete” THLE N T 7T [Change T[] Addition

NAME - . e : . . NANE - .

STREET ADDRESS STREET ADDRESS

CITY~SI—Z\P__M CIy-§T-21P. . . e e e i e e e e e e - - - -

12. | hereby certify that the inforrmation supplied with this filing does not quabify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘indicated on this report or suppiemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or rustée empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, wiimall othgy ke empowered.
A

IGNATURE ANE TYPED OR PRINFED

changad, or on an attach

SIGNATURE:

DEBoRAK P. FIFER T PRESIDENT

Ber. 1, Qoo

E OF SIGNING OFFICER OR DIRECTOR

Date Daytimz Phorg #




