2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am
ecretary of State

DOCUMENT #P04000113370

1. Entity Name
INTEGRITY iNSURANCE, INC.

04-18-2005 90580 026 ***150.00

Principal Place of Business

50 KINDRED STREET, SUITE 201
STUART, FL 34994

Mailing Address

50 KINDRED STREET, SUITE 201

STUART, FL 34994

200370738

A0 A

2. Principal Place of Business 3. Mailing Addrass
RN O B0X el
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
PORT ST VODCIE | FLU v Oy, Fu 20- MR 2R Not Applicable
Zip Country Zip Couriry . ) $8.75 Acditional
5. Coertificate of Status Desired O . N
ANAS3 WSh, ANaQ\ Sh Feo Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglistered Agent
T T Narme -7 ) - R

GUEST, JAMES M P.A.
50 KINDRED STREET, SUITE 201
STUART, FL 34994

. -""'.

Street Address (P.O. Bax Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above namee entity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i Tn Signawre, typed or printed name of registered agent anc
3. N

utle it apphicable.

(NOTE: Registerad Ageni signature requied when reinstatng)

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

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Fees

10., OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE - - D . O Delete TITLE [.Change - .-[ Addition
NAME THOMPSON, JAMES P NAME
STREET ADDRESS | 50 KINDRED STREET, SUITE 201 STREET ADDRESS
Cry-st-71P STUART, FL 34994 TY-S1-2IP
TILE D [ Deteta TMLE (I Change [ Addition
NAME HARRIS, MISHA J NAME
STREET ADDRESS | SO KINDRED STREET, SUITE 201 STREET ADDRESS
Cm-5T-P | STUART, FL 34994 CITY-ST-2P
TIE O Detete e [ Change ] Addition
NAME NAME
STREET ADURESS - - - - - -- - STREET ADDRESS - - — . -~
CITY-ST-2IP CITY-ST-21
TILE [ elete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ry-sI-2P CITY-ST-2P
TILE [ Detete TME [T Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2% '
e -— O Delete TLE J-Change 3 Addiion

.- NAME . e T L
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P

_12, ! hereby certify that the information supglied with thi

indicated aon this report or supplemental report is true an

changed or on an attachment with an address,

SIGNATURE:

is flhng does not qualify for the exemption stated in Sectlon 118.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
. of the corporation or the receiver or trustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

with gl othgr like empowerad.
Q&,(/ Z }/ ameg / 7Z"'W.ffn/f//’{/°f 772-34y-gl 720

SIyURE ANOC TYPED OR PRINTED SIGNING OFﬂCER OR DIRECTOR

Daytinne Phone #




