2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000092211 Feb 06, 2004 08:00 AM
1. Enity Name e Secretary of State
INTEGRITAS OF INDIAN ROCKS BEACH] INC.
Principal Place of Business Mailing Address
612 5. MARTIN LUTHER KING JR. AVE 612 8. MARTIN LUTHER KING JR. AVE
CLEARWATER FL 33756 CLEARWATER FL 33756
us us
T s RO A A
Suite, Apt 4, etC. Suite, Apnt #, etc, MOORE CR2E034 1 1/03)
City & State City 8 State - 4. FE! Number Applied For
59-3285483 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desirad O ?eae gi ;f:f:émnal
6. N and Address of Current Registered Agent — 7. Name and Address of New Hegis!ered Agent -
Name
g‘[Eg‘ISS'TIEEE?I ﬁ?ﬁ?ﬁgﬁﬁgﬁgﬁgﬁf\;gc Street Address (P.Q. Box Mumizer is Not Acceptable)
CLEARWATER FI. 33756 :
City FL Zip Code =

B, The above named entity submits this statement for the purpose of changlng |ts reglstered office or registered agent, or bolh, in the St,ate of Florlda l am famxllar with, and._ accept
the obligations of registered agent.

SIGNATURE - . ” — . s o e
Sigrature. (vpod of printed name of registered agent and litle if apphcable (NOTE. Reg stered Agent signature required when rennstating) DATE
FILE NOW11! FEE IS $150‘od o . )
8. Election Ca fgn Finangiry
After May 1, 2004 Fee will be $550.00 "~ ot Fona o ) Ao May B
Make Check Payable to Flor’da Department of State
10, OFFICERS AND D!RECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 3 Detete TITLE O change  [J Additon
NN PARK, BEVERLY A HAME HGGOED039458R
STREET ADDRESS | 679 BROADWAY STREET ADDRESS fi2/09/04-80006-014 150,00 .
CITY -ST- 2P DUNEDIN FL 34698 - CITY-ST- 2P : ]
TIILE 1 Delste TLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
M 2 pelete TALE [3 Change [ Addition
NAME MAME
STREET AQDRESS STREET ADDRESS
CIrY-S1-1P CITY-ST- 7P 7 )
TINLE 3 Delete TLE [CIChange  [J Additien”
HNAME NAME
STREET ACDRESS STRELT ADDRESS
CITY-ST-2IP - ] amv-seoe o
THLE O Delete TILE [J Change [ Addition
RAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T- 7P 7 CITY-ST-2IP o
e O opetete TTLE O Ghanue D Addrimn
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby certif tK that the information suppled with this filin g dees not qualify for the exemption stated In Section 119, G‘/‘%S)('] Florida Statutes. | further certify that the informatian
indicated on this report or suppiemental report 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 recarver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Tork eererLy A ARK  aiey 7’17'44745_%

SIGNATURE AND YYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Cale Daylme Phone #




