2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000030853

1. Entity Name
INTEGRITY MANAGEMENT SOLUTIONS, INC.

Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90277 032 ***150.00

Principal Place of Business

140 HACIENDA DR.
MERRITT ISLAND FL 32952

Mailing Address

140 HACIENDA DR.
MERRITT ISLAND FL 32952

2. Principal Place of Business 3. Mailing Address

U

Il

i

Suite, Apt. #, etc. Suite, Apt. #, eic.

140 HACIENDA DR.
MERRITT ISLAND FL 32952

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3505181 Not Applicable
z Count Zi iti
P auntry P Country 5. Cenificate of Stawus Desiree. [ $8-79 Additional
Fee Required
. 6. Name and Address of Current Registered Agent -— - 7.-Name and Address of New Registered Agent
. e ——— —_— Name - : -
CLAIRE, EARL J

Streat Address (P.0. Box Number is Not Acceptable)

City

Zip Cade

FL

the obligations of registered agent.

SIGNATURE

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

Signatura. typed of printed name of regisiered agent and titie f applicabie.

{NOTE. Ragislared Agenl signature required when renstaning}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS

10, - 11, ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE CPTD £ Delete TILE O Crange [ Acdition

NAME CLAIRE, EARL J NAME

STREET ADDRESS | 140 HACIENDA DR, STREET ADDRESS

cry-sRop MERRITT ISLAND FL 32952 CITY-ST-21P

ME VSD ) [ Defete TILE [ change (1] Addition

NAME : CLAIRE, SALLY S NAME

STREET ADDRESS | 140 HACIENDA DR. STREET ADDRESS

cry:sT-zp - | MERRITT ISUAND FL. 32952 T T CITy-57-2iP~ - = S e e = T

TLE 7 Celete TIRE 3 Change [ Addition
JNAME e e e .. I R RAME e - . —

STREET ADDRESS STREET ADDRESS ’ ’

CiTY-ST-7IP l CITY-ST-219

TLE 3 Delete Tme [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS”

CITY-ST-2IF CITY-ST-ZIP

THLE ] Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-7IP

TME - [T Detete TITLE O Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2IF

12. | hereby certily that the information supplied with this filing does not qualify for the exermngption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attacan?Mlepowered
‘SIGNATURE:

(B21)917-739

SIGNATURE AND TVPEDbH PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

2.'//5;%;3/

Daytime Phane #




