FILED
Jan 15, 2004 8:00 am

2004 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P97000016842 01-15-2004 90004 041 ***150.00

1. Entity Name
INTEGRITY MORTGAGE GROUP INC.

TIVURLIV

Principal Place of Business - Mailing Address - - P - S e e v .
4370 S. TAMIAMI TRAIL 4370 S TAMIAM TR.
103 103

SARASOTA, FL 34231 " US SARASOTA, FL 34231  US

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, tc.  Suite., Apt. #. etc. 01092004 Chg-P - CR2E034 (10/03)
City & State City & State 4. FE| Number - Applied For

) 65-0733087 Not Applicabie
Zip Country Zip . Country 5. Ceriicate of Status Desired 0o _$8 75 Additional
- - . - - " fwe= T e e - - FeeHequu‘ed T

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THURBER, JASON B
4370 SO. TAMIAMI TRAIL
#103

SARASOTA, FL 34231

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

Gity FL l Zip Code

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

SIGNATURE
Signalure, typed or printed name of ragistered agent and titke it applicablo. {NOTE: Aegisterod Agent signature required when feinstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2004 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS iN 11
TITLE D [ Delete TTLE CJchange [ Addition
NAME THURBER, JASON B NAME
STREET ADDRESS | 8809 VAMO ROAD STREFT ADDRESS
Brvsrze | SARASOTA, FL 34231 CITY-87-2P
ij ] Dalete TITLE O change [ Additicn
HEAME NAME
SmeeT apoRESS STREET ADDRESS
CITY-ST-23P OTY-5T-3F
STRLE wpmrmrgme | oo v i vzt om L L <o [oeete = - - § TTLE - . - ClChange - Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2P
THTLE [ pelete TITLE [Jchange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P Y -ST- 2P
TITLE [ velete THLE [ Change [ Adaition
NAME NAME )
STREET ADORESS STREET ADDRESS
CiTY-57-7P CITY-ST-2P
e [ Detete THLE [JChange [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GiTY-ST-2P

Ess, with all other like empowered.

w7,

HE AND TYPED OR PRINTED NAME OF

NING OFFICER OR DIRECTOR

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. 1 further certify that the information
ot ghort is true and accurate and that my signature shall have the same legal effect as if made uncer oath: that | am an officer or director
er &'31! tru: i empowered to execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if
t with an/s

Daytime Phone #

-



