FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000096498 01.20.2005 90023 043 ***150.00

1. Entity Name
INTEGRA FINANCIAL 2000, INC.

Principal Place of Business Mailing Address
2518 SE WILLOUGHBY BLVD. PO BOX 1169 4 0 0 0 3 4 0 8
STUART, FL 34994 STUART, FL 34995-1169

AR ETATER R

01072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE g AopTEaFor

91-1938964 Not Applicable
it i $8.75 additional
5. Cerlificate of Status Desired a Fes Roquired

5. Name and Address of Current Registered Agent

CHRISTOPHER, JOSEPHINE A D

2518 SEAVITEOUHBY BLVD. ()1 LLOUGHBY DO NOT WRITE
STUART, FL 34994 IN THIS SPACE

x

8. The above named ehtitﬁ__sytgm*l_ls'lhis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famitiar with, and accept
the obligations of registeréd agent.

]

SIGNATURE

. Signature, typed or 6"{‘”9 name of regisiored agent and lile il applicable, (NOTE: Registered Agent signaiize requiad when reinstating) DATE
* " FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
-After May 1, 2005 Foe will be $550.00 Trust Fund Contribution,, O  AddedtoFees
10.-- = T - OFFICERS AND DIRECTORS I s
me ,  |P '
NAME CHRISTOPHER, JOSEPHINE A

STREET ADERESS | 2518 SE WILLOUGHBY BLVD.
omsTP | STUART, FL “Stoor

TILE

NAME

STREET ADDRESS
CrY-ST1-2IP

TILE
RAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIry-ST-2IP

TILE
NAME

STREET ADDRESS .
on-stzp- o - - o R L e e e e e

me | T T ) ) el
MAME 152 2o i 2F o Bl e L g . roa
PR R AN i

STREEF ADDRESS | : i c L o
CIFY-57-20___ . .- - P

12, | hereby certify that the information supplied with this filing does'not quality for the exemption 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 it made under oath; that ) am an officer or director

of the corporation or the receiver o7 trustee empowered 0 execute tiis report as required by Chapter 607, Florida Statutes; and that my name appears in Bl(:hf’? ﬂﬁlock 1% if

changed, or on an af ent with an address, with all other like d.
0.0y Topne A Christhen 1f7poss  287-9101

AND TYPED OR PRINTED NAME OF srf«mf o7n:£n OR DIRECTOR | ]
o

SIGNATURE:

\4 ‘




