FILED
2005 FOR PROFIT CORPORATION , Jun 02,2005 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P04000113717 <o 05-03-2005 90080 044 ***1 50,00

1, Eniity Name -

INTEGRITY CHRISTIAN PRODUCTS INC "

Principal Place ol Businass Mailing Address .
13965 COLLIER BLVD 13965 COLLIER BLVD BB{] 2051 z
NAPLES, FL 34113 NAPLES, FL 34119 .
2. Principal Place of Business 3. Mailing Aodress ”IIH'I”]III“”M"M Mmmm“ﬂﬂ[mm"mnwm
Suite, Apt. #, 8lC. Sutte, Apl. ¥, 1C. 04202005 Chg-P CR2E034 (10F09)
City & State City & Simte 4. FEI Number Appied For
20~ 1N4YYH I MNY Not Applicable
T . Country- ] ZE_ o i Gfmtrv_ B 5. Centicate of Starus Desived _ Dy?;;fqul
8. Name and Address of Current Regisiamd Agent 7. Nams and Addrasa o] New Registared Agen!
Narme
|-8SOBEL, RAYMOND———~— - "~ -~ = =7 : - — LI - — =l
13965 COLLIER BLVD Straet Address (P.O. Box Numbé? is Not Acceptable)
NAPLES, FL 34119 E
Cily FL I 2Zip Coge

8. The above named entity submils this slaiamant ior the gurpose of chenping iis registerad office or regisiarac agent, or bath. in the State cf Floricia. | am familiar with, end accept
tha obligalions ol registered agent.

SIANATURE

swo_wn-:;r;mmdlwuwnnlwm- DEOT E: Faeghld 864 A{irm 2L FiGuaie) WNT: NeSALNG ) DATE
X jonn Campaign Financ $5.00
FILE NOW FEE IS $150.00 8. Blection Campaign Financing .00 way Be
After May 1, 2005 Foe will be $550.00 Trust Fund Corniritytion. 1 AddedtoFess

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

meg 14 [ i Ccrange [ Adddion
NANE SOBEL, RAYMOND NAME

STREET ADDRESS | 13965 COLLIER BLVD STREET ADDRESS

crr.5)- P NAPLES, FL 34119 £ry-51-0p

e VP O Detets me Dichange [ Additiea
-NAME -STINGONE, ANTHONY. — o e | L ——_— e —
sTRet apomess | 31801 SW 185 AVE B STREET ADDRESS

Civ.s1.2P HOMESTEAD, FL 33030 ciry-51-ap

e T Do e O trams [ Antiion
HAME WIEDER, EC NAME

STREET ADORESS | 27321 SW 164 CT STREET ADORESS

Cimv- 312 HOMESTEAD, FL 33030 Ty -1 2p

THLE - — Clogsn. - B T O rangs- _D AsdRicn- |-
NAME RAME

STREET ADDRESS STREET ADDAESS

eire-s1-1p on-si-ap

e [ oeseis niE CJcrange [ Addiion
NAME . NAME

SIREET ADDRESS STREET AUDRESS

Cv.st-zP CHY-§1-P

HILE O pee HLE [chongs [ Addition
RAME NAME

SIREET ADDRESS STREET ADDRESS

Iy -S1-2P CITY-S3-np

12. | hereby cenily that the informapdn supplied with |b A does no qua kly for the exemption stated in Section 119.07{3)(i), Flarida Si1autes. Hunher certily that thae infarmation
indicated on this rapon or suglemental rep 4\’;‘ énd accurate end 1hat my signature shall have the tama logal alfect 8s il made undes cath: thal § am en dllicer or director
©f the corporalion or the reciver of trusiee ody rgd 10 cracute this report &8 rQuired by Chapter BO7, Florica Statutes: and that my name pipears in Block 10 or Block 37 if

4 A it gife A

changed. or on 8n altac| A | MW erad. ]
ke Pl V)
Dl [J

SIGNATURE: _
£ OF SIONING CFFICER DR DRECTOR Cayurred PRoNG 4




