2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P284se

1. Entity Name

INC.

INTEGRITY INTERNATIONAL SECURITY SERVICES,

Principal Piace of Business

211 UNIVERSITY AVENUE
P. O. BOX 274

CIS_ARKSVILLE TN 37041-0274
U

Mailing Address

211 UNIVERSITY AVENUE
P. 0. BOX 274
SIS.ARKSVILLE TN 37041-0274

2. Principal Place of Business

STUWIE s  fF[BeVE

3. Mailing Address
ShAmE HAS ABolE

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90020 005 ***150.00

I

RIS

il

I

. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
62-1016615 Not Applicabie
Z‘ g
ap Country P Country 8. Cartificate of Status Desired 0 $8'75 ﬁ_tddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
) = ~ Name

FALARDEAU, RICHARD
11 SPRINGER COURT
ORMOND BEACH FL 32174

S-/?ME;, e e e D

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

City

Zip Code

FL

the obligations of registered agent.

MLA

SIGNATURE

B. The above named entity submits this statement for the purpose of changing i1$ registered office or registered agent, of bath, in the State of Fiorida. | arn familiar with, and accept

Signature, rvpe£ or prmed name of registered agent and title ff apphcable,

(NOTE: Regstered Ageni signature reguired when remnstanng)

DATE

9. Election Campaign Financing
Trust Fund Contritaution.

$5.00 may Be
Added to Fees

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
0 Detete TilLE [J Change [ Addition
NAME RIVERA, RIGOBERTO Q. NAME
STREET ADDRESS | 812 WEATHERBY DR. STREET ADDRESS
CY-5T-2P  |CLARKSVILLE TN CITY-5T-28 SAME .
TITLE A O peiete THLE [3 Change [ Addition
NAME RIVERA, ERNESTINE NAME
STREET ADDRESS | 812 WEATHERBY DR. STREET ADDRESS
Glv-sr-up  |CLARKSVILLE TN CITY-ST-2p D EeEcEASED
TITLE ST 2 Delete THLE [ Change [ Addition
ST Thame T CHAMBERS, JASMINE RIVERA -~ ~ — b NAME — e e e
STREET ADDRESS | 2845 WIMBLEDON COURT STREET ADDRESS
OmY-5T-2F | CLARKSVILLE TN 37043 CiTY-57-2IP SHME
TITLE CJ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IF . CITY-ST- 2P
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
s (1 pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-71F I CITY-ST-2IP

of the corperation or the
changed, or on an atta

ecs

RiGoBERTD O. RIUVERA

12. | hereby certify that the information supptied with this filing does not qualify for the exernption stated in Section 118.07(3){i). Florida Statutes. | further certify that the infermation
indicated on this report or sugplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of gr trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it

pn afidress, with all other like empowered.

PTENTED MAME DF SIGRING OFFICER OR DIRECTOR

L1304
’/ e

(Z3) 6475384




