FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000006703 04-18-2005 90303 044 ***150.00
1. Entity Name
INTEGRITY REAL ESTATE OF BREVARD, INC.
Principal Place of Business Mailing Address rmTT
215 LUCAS ROAD 215 LUCAS ROAD )
MERRITT 1SLAND, FL 32953 MERRITT ISLAND, FL 32953 ! )
A v IR 0O
Suite, Apt. 4, etc. Suile. ApL. #, elc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number i Applied For
ZO -~ 0O 6 {/2’{0 ' Not Applicable
L Counlry Zip Country 5. Certificate af Status Desired [} $8'75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MCDANIEL, CLIFFORD L Sveel Addess PO ox N v
1250 ISLAND DRIVE treet rass (P.O. Box Number is Not Acceptable}
MERRITT ISLAND, FL 32052 : ZAY theas 1D,
Cityﬂ\/ﬁ FL Z;:zc—c%ig’_i

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accepl

the ghligations gf registered agent. —
—"
S\GNATUHQ £¢—0>ﬂ MM ‘—/4 Q-[AS

S\'gnnt!ra, typad or prinled nama of regesterad agont and ite il applicable {NOTE Registered Agent signature raquied when reinstaling) 7T oatd 7
FILE NOW!II FEE IS $150.00 9. Election Campaign Einancing $5.00 May 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedioFees
10. QFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tite P Mreze TmE DO change  [J Addition
HAME LEON MCDANIEL NAME
STREET ADDRESS | 1250 ISLAND DRIVE STREET ADDRESS
Chiy-§1-2P MERRITT ISLAND, FL 32952 Ciry-s1-2p :
e O Delee e DMlesr- J ‘ 01 Ghange }Xaumniuﬂ
HAME NAME G &b sy Lhis
STREER ADORESS streET anoress | 21 8 gy s 2 e
CHY-ST-2P CITY-ST-2P /A Gl IS, é(_ 2 23-"}
me, | . . = [oetse ThRE - __ b L. . - . . change _ [ Addition_
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-21P - CITY-8T-2P
TITLE O Delete TIME ' [J charge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
cIry-s1-2p CITY-5T-2P
TITLE 71 Delete TME [ Change [ Additian
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TILE [T pelete TIRLE [Jcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIY-ST- 2P CrY-S7-2IP

12, | hereby certify that the information supplied with this filing does not quality lor the exemption stated in Section 119.07(3}i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation ¢r the receiver or trustee empowered to executa this reporl as required by Chapler 607, Florida Statutes; and Inat my name appsars in Block 10 or Block 11 if

thanged. or on an altachment with an address, with all othgy like gmpowered,
M ;%%5’

[TURE AND TYPED OR PRINTED NAME OF SWGMING QFFICER OR DIREGTOR 1 c)u!n b Daytime Phona #

SIGNATURE:




