FILED
2004 FOR PROFIT CORPORATION May 05, 2004 08:00 AM

ANNUAL REPORT Seeretarv of State
DOCUMENT # V68830 sereany

1. Entity Name
INTEGRITY CARPETS, INC.

Principal Place of Business Mailing Address
12291 NORTHWEST 20TH COURT 12291 NORTHWEST 20TH COURT
PLANTATION, FL 33313 PLANTATION, FL 33313

= ———=1 [N RRTER T

05032004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEf Number [ [Applied For

65-0360326 I [Not Applicable
i i $8.75 Adeitional
5. Cartdicate of Status Desired O Fee Required
6. Nams and Address of Current Registersd Agent | i
—" ¥ T L e e b

SCHATER. BRIANK. B DO NOT WRITE
PLANTATION, FL 33323 - ' ’N THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered affice or ragistered agent, or both, in the State of Forida | am familiar with, and aceept
the abligatans of registered agent.

SIGNATURE
Signature, typed of preled name of registered agent and lile ¢ applicatie {NOTE Regstered Agent signature reduired when renstating) DATE
FILE NOWIl FEE 1S $7150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b), F.$., the
Oue by September 8, 2004 Trust Fund Contribution 0 Added to Fees carporation did not receive the prior notice.
10, OFFIGERS AND DIRECTORS ] B B AR
Lk P T T T R st N EEET R s e e e e
NAME SCHAFER, BRIAN K.

SIREET ADRESS | 12291 NW 20 CT.
CITy-51-2P PLANTATION, FL 33323 T T

— = e IO000 156353

- SCHAFER, KAREN L 05/05/04~80074-023 150, 0
STREET ADDRESS | 12291 NW 20 CT,

oy gI-ap PLANTATION, FL 33323

vp T T s e e et st

IITLE
HAME OWNES, MERLE

| s 1 33076 | DO NOT WRITE
e IN THIS SPACE

STREET ADORESS
Gy 51-219

o —— e . 4
NaME

STREET ADDRESS
oy S1-2P

TILE

RAME

STREET ADDRESS
CiTY §7-21P

12. [ hereby certify that the informatian supplied with this ﬁh‘ng does not qualify for the exernption stated in Section 119.07(3)(), Forida Statutes. | furthar cerlify that the information
indicated on this repen 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 carporation or (he receiver oF trustee ampowered 1o execute this repart as required by Chapier £07. Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed. or on an attachment with en address, with all other like empowered.

SIGNATURE:%E«L; /g/' 4/4;/&1 ) /‘?MMF:/ fé%e/ S5y SE-FLLY

TURE AND TYPED OFf PRINTED NAME OF SDGWE OFFICER OR DIRECTOR Dale Daytime Phore ¢




