2004 FOR PROFIT CORPORATION

FILED

—ANNUAL REPORT (AR) ~— - Apr 15,2004 8:00 am
[ DOCUMENT. #.P03000157460— ecretary of State —
1. Entity Name 04-15-2004 20026 005 ***150.00
INTEGRITY SERVICES OF SW FLORIDA, INC. -
Principat Place of Business Maiting Address | )
2283 LAKEWOOD DR 2283 LAKEWOOD DR Yahoidsvo
NOKOMIS FL 34275-3567 NOKOMIS FL 34275-3567 N Tl s
Suite, Apl. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Apntied Far
O-05(3L/9 Not Applicable
Zip Country Zip . S :\QSUI‘IUV . v $8.75 additional
. - N 5. Certificate of Status Desired |:] Fee Required
6. Name and Address of Current Regisiered Agent NN 7. Name and Address ot New Régistered Agent
Naﬁe&u}?—"'
T e CPANGDONSALEEN-E = — ol DS o - T = T
125 FIRST AVE - Streex&_dd\ress {P.0. Box Number is Not Acceptabilé)
NOKOMIS FL 34275 o

Zip Code

City FL

the obligations of registered agent.

‘\U

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

SIGNATURE 5
Signature. typed or printed name of registered agent and titie f appiicable. . '\\ (NOTE: Registered Agenl signatura reguirgdl when reinstanng) DATE
\\ 9. Flection Campaign F.nancing $5.00 May Be
’ Trust Fund Gontribution. Added lo Fees
10. OFFICERS AND DtRECTORS 11.¢ © ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PST O oelete THLE [ change [ Addition
NAME SHROCK, LESLIEL NAME
STREET ADDRESS | 2283 LAKEWOCD DR STREET ADDRESS
LITY -ST-ZIP NOKOMIS FL 34275-3567 CITY-ST-7IF
TmE L1 Detete TILE [J Change [ Addition
NAME - NAME ’
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
ME - . - oo [ Delele THE e i O change [ Addition
RAME we | T : ST -
“STREET ADDRESS —_ R N ~STREETADERESS Tl o " -
CiTY-57-2P CITY-ST-2P
TITLE [ palere TITLE [ change [ Addition
NAME _ . .- < - [ naME T
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-2IP
THLE ] pelete TLE [7 Change [ Aadition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTy -ST-2ip CITY-ST-2IP
TITLE 7 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2IP CITY-ST-ZIF
12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further cenlify that the information
indicated on this report or sugplemental report is true an curatg and that my signature shall have the same legal effect as if made under ath: that | am an officer or director
of the corporation or the receiver or rustee empowerg execytl this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117
changed, or on an ailachrr}ent wihran addre: itb-all gther (] empowered. :
s .
SIGNATURE: _{~~ Lesfe  Shreck 4f-f2-04 T4 7 20 ~052¢7
SIGNATURE AND np@&wﬁn NAME OF SIGNING GFFICER OR DIRECTOR Date v Daytime Phone #




