o

. | FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # FO1000003834 035-03-2004 90658 011 ***158.75
1. Entity Name
TOMPKINS ASSOCIATES-INTEGRATION DIMENSION,
INC.
Principal Place of Business Mailing Address
8970 SOUTHAL ROAD 8970 SOUTHAL ROAD
RALEIGH, NC 27616 RALEIGH, NC 27616
T s Ly
Suite, Apt. #, etc. Suite, Apt. #, efc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
56-1273771 Not Applicable
ap Country ap Country 5. Cettificate of Status Dasired ® geségfqmd‘;ﬂmat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

-{ 1200 SOUTH PINE'ISLAND'ROAD ~

Name

C T CORPCRATICN SYSTEM o e e e
T Street Address {P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL ‘ Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : . . _ K .
N Signature.rvpedofpfinludnamanfregisleredagmtmd!ﬁglilaap[ingple.“, L. ;NOTE:Hsgimsred Agent sighature required wher rainstating) “ " v'"_ _I..-‘ -i " :“?é]'_EH_'__ e m—
" " FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing . 1 $5.00 May Be |
.." After May 1, 2004 Fee wiil be $550.00 Trust Fund Contrib‘uti_pn. E! Added to Fees :
. ! t i TN R
10. OFFICERS AND DIRECTORS & "+ W11 . . . ADDITIONS/CHANGES-TO OFFICERS AND DIRECTORS'IN'11
(e, - ppe T oTE T {3 Delete frme Clchange [ Addition |
| neE 7| TOMPKINS, JAMES A DR. Newtz - T
STREET ADDRESS | 8970 SOUTHALL RD STREET ADDRESS .
GITY-ST-21P RALEIGH, NC 27616 CITY-ST-2IP
TILE v T Detets TILE [JChange [ Addition
NAME SMITH, JERRY D HAME
STREET ADDRESS | 8970 SCUTHALL RD STREET ADDRESS
CITY-5T- 2P RALEIGH, NC 27618 CIFY-ST-2P
TLE DST : 3 Delete L ‘ [l change [ Addition
NAME SPAIN, JOHN C . _ a )| Newe . .
STREET ADDRESS | 8970 SOUTHALL RD STREET ADDRESS
CTY-ST-2IP RALEIGH, NC 27616 : CITY-57-2P
TME [ Detete e CFQO % Tretsvve v O Change @ Addition
NAME NAME Dan T Honr
STREET ADDRESS STRETADDRESS | <28, 1 0 Spu hete €4
CiTY-8T-21P CITY-51-2P Ral@iSu L W 2o e
me ‘ e -] Delate TIME Oivee wow % Vb ()EES:de A~ [JChange [ Agdition
HAME s ] R NANE M Bae T o
STREET ADDAESS | | e STREETADDRESS | D 200 T ow s Cenverlivale | Sodc 47
are-st-ze | . , s PONESEZP | TR ses LR o N - RS, ST L
e T T T LT e itz D el o TME e [T Dtve e dov 8l e Preidein & Oohage B3 Additon
. STREETADDRESS | - = %7 DEGENE N S o srE s | S268 o ICenden Civa e, Sebe 470 :
Coury-stzp i : . orsr | Roeo. /_\?,\b:“'l:h,__tu _RBARL e e e |

12. | hereby certify that the information supplied with this'filing does not quallfy for the exemption stated in $ection 118.07(3)(i), Florida $tatutes. | further certify that the information
indicatad on this report or supplemental rsport 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 the recaiver or trustee empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other itke empowerad.

4
2%

SIGNATURE: L. 7 Do T ke ot (000N Rk Bk

[GNATURE AKC TYPED OR D NAME OF SIGNING OFFIGER OR IHRECTOR Date Daytima Phane #




