2005 FOR PROFIT CORPGRATION

ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am

DOCUMENT # P04000082991

1. Entity Name

INTEGRITY BUILDERS RESOURCES iNC.

Secretary of State

03-25-2005 90042 013 ***150.00

Principal Place of Business

507 COOLIDGE AVE
LEHIGH ACRES, FL 33936

Mailing Address

507 COOLIDGE AVE

LEHIGH ACRES, FL 33936

- 30030838

2. Principal Place of Business

| DOT.CO0Ly OCE LY ER

3. Mailing Address

el 1|11 LD

Suite, Apt. #. elc. Suite, Apt. #, etc.

33436 L. 5.7,

U 3

02102005 Chg-P Ch2E034 {10/03)
City & State ) - City & Staty i 4. F per Applied For
df;‘//@j‘/ %ﬁ, I"L " f’é/gffﬁ@f} FA - /??69/9 Not Applicable
Zig Country g 2 C? 5 6 Goyntry 5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

Name

GSCHEIDMEIER; GREGG
507 COOLIDGE AVE
LEHIGH ACRES, FL 33936

— g —

—————

Strest Address (P.O. Box Number is Mot Acceptable)

City

FL | Zip Code

the obligations of registered agent.

8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

onane SEEE. ESOHE/ Ol EHER - fRESIDENT gy,

Signature, typed or printed neme of registered agent and tie il applicable.

[NOTE: Registored AGont Sgnalare roquired whe (ONSIing)

gﬁ. 3-23-55
( DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 pelete TITLE O Change [ Aadition
NAME GSCHEIDMEIER, GREGG NAME

STREET ADDRESS | 50T COOLIDGE AVE STREET ADDRESS

CITY-ST-2IP LEHIGH ACRES, FL 33936 CITY-51-2P

TITLE \ . ﬂ[}giete THLE [CIchange ] Adaition
NAME GSCHEIDMEIER, BARBARA NAME

STREET ADDRESS | 507 COOLIDGE AVE STREET ADDRESS

CITY-§3-2IF LEMIGH ACRES, FL. 33936 CiTY-ST-2IP

TMLE [ petes TITLE [ Change {1} Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2IP e B = ROECSTIR ) L T
TTLE "] Delete TILE {]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY -§1-21P CITY-§7-2IP

TITLE O petere TITLE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TTLE [ Delete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-51- 2P CITY-ST- 2P

changed, or on an anachment with an address, with all other like empowered,

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further centily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation: or the feceiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 1f

SIGNATURE: 8FEGK L SCHEAD 1 E/ER- ORFESOFEN I~ F2 ?*65’/-%” ’W

SIGNATURE AND TYPELD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e 9_3 ?_ﬂ?ﬁm‘/&o




