FILED
Apr 02,2004 8:00 am

2004 FOR. PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000067372

1. Entily Name

INTEGRATED-MORTGAGE SERVICES, INC.

ecretary of State

04-02-2004 90029 Q07 ***150.00

Principal Place of Business
2833 EXCHANGE CT.

Mailing Address
2833 EXCHANGE CT.

54025694

STE. AB STE. AB
WEST PALM BCH. FL 33409 WEST PALM BCH. FL 33408
us us

Suita, Apt. #, elc. Suite, Apt. # etc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Applied For

- 65-0618430 . iNot Applicable
ap Country Zip Cauntry 5. Cenlificate of Status Desired O $8.75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - e - - . - Name,

- - . = - e e

JONES DOUG

Street Address (P.O. Box Number is Nat Acceptable)

2833 EXCHANGE CT. #AB
WEST PALM BEACH FL 33409

Cily Zip Code

FL

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

SIGNATURE -

Signature. lyped o prnted name of regisiered agent and titls d apphicable. (NOTE: Registered Agent signatura required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Centributicn.

$5.00 way Be
Added 1o Fees

OFFICERS AND DIRECTCRS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Dejete TME [FChange [ Addition
MAME JONES, DOUG NAME
STREET ADDRESS | 2833 EXCHANGE CT. STE. AB STREET ADDRESS
CITY-ST-20P WEST PALM BCH. FL 33409 CITY-§T-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-s7-2F CITY-S¥-2IP
TLE O pelete TITLE Dl change [ Addition
waME Tt | e = - -— -e— s NAME =  — | — — e o ——n—— - - e e
STREET ADDRESS STREET ADDRESS
emy-51-21p CITY-ST- 2P
TITLE [ Detete TTLE [J Change ] Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
oIrY-SsT-2iIP - ciry-ST-7iP
TILE 1 Delete THLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-5T-2IP
THE 3 Cetete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81- 2P

12, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen} with an address, with/aﬂflhe‘[ like empowered.

=

SIGNATURE:

F SIGNING OFFICER OR DIRECTOR Daytime Phona #

3

L



