2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 20, 200S 8:00 am

DOCUMENT # P04000054383

1. Entity Name

INTEGRITY DRIVERS INC.

Principal Place of Business

Mailing Address

ecretary of State

04-20-2005 90304 037 ***150.00

e e ]

5304 WINOBRUSH DRIVE 5304 WINDBRUSH DRIVE

TAMPA, FL 33625 FL TAMPA, FL 33625 FL

o s [CA R AR E AL EOAm
Suile, Apt. . ete. Suie. Apt. #.ete. 01192005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Lf S-O;{ Applied For

/2 /3 7 Mot Applicable
ZilJA o _ Country L Z‘E’ o _O:untry _. | 5 Centificate of Status Desired O _fi‘zggiﬂ{oﬁal .
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglatered Agent

-JAMES, ANDREW E
5304 WINDBRUSH DRIVE
- TAMPA, FL 33625

1
H
s

Name

Street Address (P.0. Box Number is Not Acceptabla)

City

FL I Zip Code

'8. The above narned entity Fubmits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registefed agent.
- l

- v i

[T
SIGNATURE ! ML
. Signature, typad or printed name of regictered agent and

title i applicabla

{NOTE: Registared Agent signature required when reinstating)

BATE

)

= FILE NOWY. FEE 1S $150.00
: -After May 1, 2005 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10) « .t OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD O Delete e O change ] Additian
NAME JAMES, ANDREW E NAME

STREET ADORESS | 5304 WINDBRUSH DRIVE STREET ADDRESS

CITY-ST-2P TAMPA, FL 33625 CITY-ST-7P

TILE [ pelete TME [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

TITLE [ Delete TIME [ Changs [ Additian
NAME T = T N NAME - - - : - -
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CTIY-ST-2P

FILE £ Delete TILE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-2IP

Tme O nelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

om-st-oe __| . . ___ City-ST- 2P

TME, - . Vo ran t O Detete e [ Change  [J Addition
[1771] R A - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP O CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quatify for the examption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustes empowared 10 execule Lhis raport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

i s, with all other like empowered,

changed, or on an attachment wi

SIGNATURE:

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




