2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V01410 Jan 29, 2004 08:00 AM
1. Entity Name Secretary of State
INSIGHT WITH INTEGRITY, INC.
Principat Piace of Business Mailing Address 7
9856 SW VENTURA OR 9856 SW VENTURA DR
PALM CITY FL 34930 . PALM CITY FL 34850
us us
Suta, Apt. #, etc, Suite, Apt. #, elc. MOORE CRZED34 {11/03}
Culy & Slatg City & State 4. FEi Number Apphed For
65-0303559 Not Applicable
Zp Country Ze Country 8. Certificate of Status Desired ;| gg'ggq::f:éﬁc”a;
6. Mame and Address of Current Registered Agernt 7. Name and Address of New Hegistered Agent B
Name
ggsgw‘sw?f\ékgé?ﬂi‘&gkfé Sireet Address {P 0. Box Number is Not :Accepzabie} ~
PALM CITY FL 34990
City FL I Zip Code i

8. The gbove named entity subrnils 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
the obligations of registered agent.

SIGNATURE — .. e
Sigrates, ped of prnlets name of ragistered agent and T F apphoabia, {HOTE A Agent sig jrad Wher: X OATE
FILE NOW!! FEE IS $150.00 . . _
After May 1, 2004 Fee will be $550.00 ? g‘i‘;??:riaggfgguﬁnm ) fdfggﬂwhg:;:f 3
Make Check Payabie {o Florida Department of State ’
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 13
ME D 3 pelete THRLE O change T Addition
HaME NORMANDY, MICHAEL L. HAME UNOGORN2ISH3 :
STREEF ADDRESS {9856 SW VENTURA DRIVE STHEET ADDRESS A8 g-a0nes-~0ad 150,00
CITY ST- 219 PALM CITY FL 34990 oy - S1- 7P
THE D [ pelete THLE Ol ohange T Adestion
MAME NORMANDY, MICHAEL NAME
STREE? ADBRESS {90568 SW VENTURA DRIVE STREET ADDRESS
CITY-5T-217 PALM CITY FL 34990 £y 81-29
TmE B 1 oelers LciiE [ Cange £ Adeition
NAME NCARMANDY, EVELYN e
SYREET ADDAESS {8856 SW VENTLUIRA DRIVE STREET ADDRESS
SITY-5T- 217 PALM CITY FL 34990 LRY-37- 7P ) .
HTLE 3 peiete TE [ Change 1 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 219 SHY-ST- 7P
1113 3 Detete TiRE [ chenge [ Addition
NAME MAME
STRET ADDRESS STREET ADBRESS
CITY-5T.2P CFY-ST-2IP
WILE 3 Detete TIHE [JChange [} Addition
HAME MAME
STREEY ADDBESS STAEET ADDRESS
CITY-ST- I CiTY-5T-2p

12, | herepy cestily that the information supplied with this fifing does not qualify for the exempition stated In Saction 138.07(3Xi). Florida Statutes. 1 further certify that the information
ingicated or this rapert or supplemental report is true and accurate and that my signature shail have the sarms legal eflect as i made under cath; that t am an officer or director
of the corporaton or the receiver or trustee ermnpowered 1o execute thes report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11t
changed, o on an attachment with an address, wdth all other like erpowered.

SIGNATURE: et éus ) Drwcerea  fI7or 772 NF7 foof

A Y IEIE AN TS BPRINTEC MALTT A It NOr SETIC T OH NS EETHA PR [ T




