-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000030853

1. Enlity Name
INTEGRITY MANAGEMENT SOLUTIONS, INC.

Principal Place of Businass

224 EAST INTERLAKE BLVD.
LAKE PLACID FL 33852 _

Mailing Address

224 EAST INTERLAKE BLVD.
LAKE PLACID FL 33852

2. Principal Place of Business

3. Mailing Address

I

- FILED
Mar 25, 2005 08:00 AM
Secretary of State

!

L

|

A

Suite, Apt #, elc. - Sute, APt #, eto. 1st MOORE CR2E034 (10/04) -
City & State - T Gy & sate 4. FEI Number Applied For
L 58-3505181 Not Applicable
e Couriry Zp Country 5. Certficate of Status Dosied ~ []  $8-75 Additionat
) o Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

STIDHAM, DOROTHY C
LAKE PLACID DRUG CO.
224 E. INTERLAKE BLVD.
LAKE PLACID FL 33852

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

City

FL i Zip Code

8. The above named entity submits this staterﬁ;ﬁl for the'Bi;nrp;)se of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar wilhy, and accept

the abligaticns of reglistered agent.

BIGNATURE -

Sigruiwe, RS of pfiiled nama of regrsiered agent and tfle T applicable

{NOTE Registerag Agant signature raguired whan reinstating))

DATE

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

2. Election Campaign Financing
Trust Fund Centribution.  [[]

$5.00 May Be
Added lo Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

IILE CPTD O petete TTLE HO A TSATT [ change ] Addition
NadE CLAIRE, EARL J HAME (im0 0580027013 150,00

STREET ADDRESS | 140 HACIENDA DR. STREFTADDRESS

VY-SR MERRITT ISLAND FL 32852 CIIY-SE- dF

L ¥SD U Delate IIE Jchange [ Addition
NANE CLAIRE, SALLY S NAME

STREET AODRESS | 140 HACIENDA DR, STREET ADDAESS

O -ST-7if MERRITT ISLAND FL 32052 Ciy-51- 2P

TiLE O Delste TIILE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ATY - ST- 70 DY-S7. 2P

WiLE O Delete TITLE (7 thange ] Addition
NAME HAME

STRECY ADDRESS STRECT ADDRESS

CIY-ST-1f Cit¥-s1- 2@

L T Delele nitk [ change [ Addition
MAME NANME

STREET ADDRESS STRFETADDRESS

CiTY-57-2F CHY 5T BR

HINE [ Deiste L [Ichange [ Addition
NAME HAMT

STRELT ADDRESS STREET ADDRESS

CiY-$7. 1P £ilY-St. 7t

12. | horeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(T, Florida Statutes. ! further certdy that the infarmaticn
is 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 ofiicer or director
of the corporation or the recefver or rustoe empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block {1if

Indicated on
changed, or on an attachmantzwm

SIGNATURE:

dw‘\ﬁf o like egpowered. Ear’ j-. Cl&t}e ‘ 3/2_0/05’ (32\{)‘3{;7.,7‘??1

SIGNATURE AND TYPED OR gRINTED NAME OF SIGNING OFEICER OF DIRECTOR

Daie” 4 Dayurma Phane ¥



