2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000067372 Apr 02, 2005 08:00 AM
1. Enity Name Secretary of State
INTEGRATED MORTGAGE SERVICES, INC.
Principal Place of Business — M;J‘Iing Address
2833 EXCHANGE CT. " ‘2833 EXCHANGE CT,
STE. AB STE. AB A
\G\ISFST PALM BCH, FL 33409 ‘E}VSEST PALM BCH. FL 33409
I AT A
Suite, Apt #, elc. 7_ = Suite, Apt #, e1c - 15t MOORE B CR2EO034 (10!04)
Cily & Stal - City & State ' 4. FEI Number Appied For
L 65-0618430 Not Applicabie
Zp Cauntry ap Country 5. Certificate of Status Dasired | ?i'git‘;f:;“o"a]
6. Mame and Address of Current Regislered Agent L 7. Name and Address of New Registered Agent
Name
%ggjsEEkgaggGE CT. #AB Street Address (P.0. Box Numbar is Not Acceptable)
WEST PALM BEACH FL 33409
City FL ~ Zip Cede

8. The above named entity sul:;ﬁizs this.sta-t-erﬁént for théﬁur{::ose of chéngihg?its registered cfiice or registered agent, or both, in the State of Florida. | am familar with, and accept.
the obligations of registered agent. :

SIGNATURE = ) -

Signatura, typed o poced name of !ﬁ-gtilﬂ‘ed 399;{ srd e £ aé;hcable MOTE Hms\e;ted Agert SIQNELUE 1BTUNES WheR TeTsiatng) DATE
" B8 '
FI;E NO‘A{'}.;.S EEEV:’S $B150‘00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2 ee ill Be $550.00 Trust Fund Contibution. [ Added to Feas
Make Check Payable to Florida Department of State
10, T OFEICERS AND DIRECTORS | ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D O Celete HilLL ) [ Change ] Addition
NAME JONES, DOUG - o NAKF [n] e
- f .
STRELT ADDRESS [ 2833 EXCHANGE CT, STE. AB STHEEE ADDRESS ﬂ‘jr,-”ggggg%%gg%ﬁﬂﬂl igg ﬂa
one-si ap [WEST PALM BOH. FL 33409 N AR b . B
i 1 Delete Lk Jchange [T Addition
NAME NAME
STRET ADDRISS SIRFET ADDRESS
Y- ST AP v SE TR
e [ pelete L [Jchange [ Addition
NAME NAME
STREET ADORESS - -— W SIREET ADORESS
GIY-51. 2P : CUHY-ST- 2
1Lt [ Delele Tl [] Change  {_] Addition
HAME NERaE
STHEFT ADDRESS SIREFT ADDRESS
ClIy-Si.2i R covcime
i . [ pelste HiLk [J Change [ Addition
NAMC NAME
SIREET ADDRESS SIREET ABDRESS
CHY- ST 2P CUY S1-71
HILE 3 Delete e O change [ Addition
NAME NEML
SIRCEY ADDRESS STRFE T ADDRESS
CIFY-51-21P SIY-SP P

12. | hergby certilt‘ﬁ that the information supplied with this filing does rot quality for the exemption stated in Section 119.07(3)(i}, Florida Stawtes. | further certify thal the informaticn
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corpeoration or the recejver or trus i‘ mpowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Black 11 if

1

changed, or on an attachment with an bss, with all other like empowered
?/5 ! Jos __ s41-97)-558%

7 A
(7 NS F Lt
NATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

SIGNATURE:

Date Daytrme Phone K




