FILED
2005 FOR PROFIT CORPORATION - Mar 30,2005 8:00 am

ANNUAL REPORT Secretary of State

PECn)m(y:Nl;rJnE/IENT # P04000026920 03-30-2005 90036 038 ***150.00
INTEGRITY MOBILE HOMES, INC.
Principal Place of Business Mailing Address
3923 LAKE WORTH ROAD 3923 LAKE WORTH ROAD
SUITE 201 - SUITE 21 - : s
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461
A R EAC LR IIAU AR
Suite, Apt, #, elc. Suite, Apt. #, alc. 01212005 Chg-P CR2E034 (10/03)
City & Slate Cily & State | A~FELYumb Applied For
.jm( - tus L«\ i Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent _
Narne
KETCHUM, CHRISTINE
4437 EDWINA LANE Street Address (P.Q. Box Number is Not Acceplabla)
LAKE WORTH, FL 33463
City Zip Code
A FL

A
8. The afove nAmed enflty sub
the oblgatigns cf redlisterg,

P e

SIGNATU

ignalura;’lyba prlma&g‘:me: of ragistered agent and tive if applicabla {NOTE: Ragisiarad Age‘nl signature raquired when relnstating} T pardy
L
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelate TMLE [ Change [ Addition
NAME KETCHUM, CHRISTINE HAME
STREET ADORESS | 4437 EDWINA LANE STREET ADDRESS
Ciry-S1-zIp LAKE WORTH, FL 33463 CITY-$T-2IP
TITLE PST O Delete TILE {J Change  [] Addition
MAME KETCHUM, CHRISTINE NAME :
STREET ADDRESS | 4437 EDWINA LANE STREET ADDRESS
ory-st-zp—. | LAKEWORTH, FL. 33463 _ _ _ _ ___ g on-sze . -
TITLE 7 Delete THLE " Ochange O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP _
TILE O palete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TmE O Delete e ‘ O orange (] Addition
NAME i NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-ZiP ’ ° - CITY-ST-2IP ) s
TITLE : O velete TITLE [ cChange  [J Addition
NAME " HAME )
STREET ADDRESS STREET ADDRESS
CITY-57-21P ' CITY-57-21P

12. | hereby centifgthat the information supplied with this filin gdoes not gualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
report or supplemental feport is true and accurale and that my signature shalf have the same legal effect as if made under cath; that | am an officer ar director
or the receiybr or tr empowered to execute this report as required by Chapter 607, Florida Stalutes; anc that my name appears in Block 10 or Block 11 if

‘ ' Fﬂgmr l«’-ekium; Prec, 5}1505 ST UAAEY

smNA\rw‘E ANCMYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - ohe Daytina Prone »

{ —_————

e — ;e e
[



