FILED
2005 FOR PROFIT-CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000047792 03-23-2005 90023 048 ***150.00
1. Entity Name - _
INTEGRITY OF BREVARD, INC.
Principal Place of Business Mailing Address
948 ABETO ST NE 948 ABETO ST NE q 0 0 3 G 1 5 3
PALM BAY, FL 32905 PALM BAY, FL 32905 - .
s R ANV R A
Suite, Apt, #, etc. Suite, Apt. #, etc, 03172005 Chg-P CR2E034 (10/03)
City & State City & State : 4, FE) Number Applied Far
02'- /éf g@d Xy Net Applicable
ap Country Zp Country 5. Certificate of Status Desired ] fg';ilﬁ?:;u:“a'
6. Name and Addreas of Current Reglistersd Agent 7. Name and Add of New Reg d Agent

Name

AMBROSIUS, GREG.J _ :
948 ABETO ST NE Strest Address (P.O. Box Number is Not Accaptable)

PALM BAY, FL 32905

Chy . FL I Zip Code

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

s B S utr 205

‘o printac nama of registered agent and Litle it wpllnﬁe. (NOI!{Rag]ltsred Agent eignaturs raquired when rainstating) DATE
FILE NOW!# FEE IS $150.00 8. Efection Campaign Financing O $5.00 May Ba
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Deleta TmEe [ Change L] Addition
NAME AMBROSIUS, GREG J NAME
STREET ADDRESS | 948 ABETO ST NE STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32905 Gy -ST- 219
TITEE 7 Delets e Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP : CITY-ST-ZP
TIME O Delete TIE [OJchange [ Addition
NAME NAME
STREET ADDRESS : - - STREET AUDRESS -
CITY-ST-2P CITY-ST-2P
T O petete TIME [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
oiTY-5T-2P CTy-51-2P
TITLE O Detete TIME {J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
Tme O petete TrLE Ol change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3){0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empou_v:reﬁ! lohax?cute this repog as required by Chapter 607, Florida Statutes: and that sy name appears in Block 10 or Block 11 if

th all other tika empawered.

bt i J /,M',mr/y; /Zw//ﬂm 27605 AL R2SH-E€57/

i,
(ATORE AND TYPED OR PREKTED)‘ME OF BIGNING OFFIGER OR DIRECTOR Date Daytime FPhona #

changed, or on an attachment with an address,

SIGNATURE:

rd



