2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED
DOCUMENT # P97000028096 i Feb 03, 2005 08:00 AM

1. Entity Name Secretary of State
INTEGRITY SYSTEMS DESIGN, INC.

Principal Place of Business - © Mailing Addrsss

171 MICHIGAN AVE, ’ - - 171 MICHIGAN AVE,
ENGLEWOOD FL 34223 - ENGLEWOOD FL 34223

Suite, Apt #, elc. ] ; — Suite, Apt. #, elc. T o 1st MOORE CR2E034 (10/04)

City & State e City & Slate i — 3. FEI Number Zpplied For

L L 55'0_737077 Mot Applicable
Zip Country Zip Country " - $8.75 Additional
o 5, Certificaze of Status Desired | Fee Required
6, Name and Address of Curren? Reglstered Agent , 7. Name and Address of New Registered Agent
Name ’

??raﬁéﬁigﬁr&-‘ﬁ\vlé Street Address (P.O. Box Number is Not Acceptable)

ENGLEWOOD FL 34223

oy - ' FL ‘ Zip Code

B. The above namad entity sub?wits this statement for the purpose of changing its registerad office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of regis
==

{NOTE flegsternd Agen' Signalu s tequied When 1amstating) DATE

SIGNATURE

Signature, pad o il nama of ragislatad agant &nd tile d appideb's

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stafe

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Conribution. 3 _Added to Fees

10, ___ OFFICERS AND DIRECTORS . ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTS ’ 1 Delate 1LE ] Change [ Acdition
NAME ROYSE, CYNTHIA L NAME

STREET ADDRESS | 171 MICHIGAN AVE. STREET ADDRESS o2 fgggﬁggg%[glﬂ%? 003 150, 0
ClEy-ST-21P ENGLEWQOD FL 34228 Y5179 * i -

TMLE [ Delete HILE [JChange  [J Addition
NAME . NAME

STREET ADDRESS . STRELT ADDRESS

GifY-ST-21P CHY 517

T T Delete e [ change [ Addition
NAME HAME

STREET ADDRESS r STREFT ADGRESS

GIiY-S1-2P CUY-ST- 00

THLE [ Delete I [ change  [J Addition
NAME NAME

STREET ADDRESS SIREFY ADDRESS

CImY-§T-2P OTY.ST P

lIE [ celete i TILE [ change  [T] Addition
NAME NAME

STREET ADDRESS SIRELT ADORFSS

CIrY-S1-21P CIY-S1-2F

TME 1 Delete it [Jchange  [J Acdilion
NAME HEME

STREET ADDRESS STREET ADDRE 56

Y- 57 2P IR e

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)H). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as If made under oath, that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 2n address, with ali other like empowered.

SIGNATURE: W L ' cﬂ{/ 05 q-UB-Ys¥

S!éNAWEE ANDJTYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana 4




