2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # $61413 ecretary of State
1. Enti
rity Mame 04-26-2004 91281 044 ***150.00

INTEGRITY MANAGEMENT, INC.
Principal PJacé of .BTJ;inessi o T wl\_/lailing Address i _" -
4219 QRIQLE AVE e 6068 SABAL CREEK BLVD »
WILBUR BY THE SEA FL'32127 PORT ORANGE f1. 32128 . :’ 4 U 4 28 0 7

o us

Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2E034 ({11/03)

City & State City & State 4, FEI Number Applied For

59-3072271 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?(?e.gesqtﬁ?ec:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name  —

- fgglgﬁﬁjgildé T . o 7 ' 7Slreel Addre:ss (PO Box ?;lumber is Not Acceptable)

> WILBUR BY THE SEA FL 32127

City FL Zip Code

*
~%

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

SIGNATURE
- . Signature, typed of printed name of registered agent and fille if apphcable, (NOTE: Registered Agenl signature required when renstaning) DATE
9. Election Campaign Financing $5.00 MayBo
Trust Fund Contribution. O Added to Fees
lorida Depa :

10. . ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PS - T O Delete THLE .. . [ Change [ Addition
NAME ZAWISZA, JOHN B. NAME
STREET ADDRESS | 6068 SABAL CREEK BLVD STREET ADDRESS
CITY-ST-2IP PCRT ORANGE FL 32128 CITY-ST-2IP
TImE VPT 7 Deete TIRLE [ Change  [J Addition
NAME ZAWISZA NAME
STREET ADDRESS § 6068 SABAL CREEK BLVD STREET ADGRESS
CITY-ST-2IP PORT ORANGE FL 32128 CITY -ST-ZiP

STl e e - Dt ~ "§ WILE T =T —— o wree— o= e~ [Change [ Addivon
NAME NAME

7| STREET ADDRESS | . T oot T * STRELT ADDRESS ‘ - - e

CITY-ST-ZiP CITY-ST-ZiP
TITLE {1 Delete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
THLE O oelete THLE ! O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY -§T1-21P
TILE . O velete TITLE [ Change  [] Addition
NAME LT - HAME - — .
STREET ADDRESS |~ ) STREET ADDRESS
CITY-ST-21P ’ . CITY-ST-2IP N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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
- ¢f the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: 29y St dfszfory  S84-7/- 4T3

FURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daylme Phone &




