FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

FDOCUMENT # FO1000003834

ANNUAL REPORT Secretary of State

1. Entity Name 07-11-2005 90123 022 ***158.75

TOMPKINS ASSOCIATES-INTEGRATION DIMENSION,
INC.

Principal Place of Busingss Mailing Addrass — v
8970 SOUTHAL ROAD 8970 SOUTHAL ROAD
RALEIGH, NC 27616 RALEIGH, NC 27616
> g v A0 T
20 Soviroell K 2815 Southall Rd
Suite, Apl. #, etc. Suita, Apl. #, etc. 07062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Numher Applied For
56-1273771 Not Applicable
Zip Couniry Zip Couniry 5. Certificats of Status Desired K §92qu L‘;Se‘i;“""a’
6. Namo am'i Address of Current Registerad Agsnt- 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabla)

PLANTATION, FL 33324

City FL l Zip Code

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

SIGNATURE
Signatute, typad or prinied name of registared agont and title if applicable, (NOTE: Reglstered Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0  Added 1o Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PC O pelete TITLE [ Change [ Addition
NAME TOMPKINS, JAMES A DR. NAME
"STREET ADDAESS | 8970 SOUTHALL RD STREET ADDRESS

CIy-§7-2IP RALEIGH, NC 27616 CITY-ST-ZIP

TILE v O pelete TME 3 Change [ Addition
NAME SMITH, JERRY D NAME

STREET ADDRESS { 8970 SOUTHALL RD STREET ADDRESS

CITY-§T-2IP RALEIGH, NG 27616 CITY-S1-2IP

TIE DST O oelete TITLE O Change [ Addition
NAME SPAIN, JOHNC NAME

STREET ADDRESS | 8970 SOUTHALL RD STREET ADDRESS

GitY-§7-2P RALEIGH, NC 27616 Cmy-ST-21P

TME CFOT O petee TITLE ﬁ\cnange O Aadition
MAME HUNT, DAN | NAME Steve LOQUQ e

STREET ADCRESS | 8970 SOUTHLAKE RD STREET ADDRESS | 10 -Soo+r~a . B4

CITY-ST-2IP RALEIGH, NC 27616 CITY-8T-21P

e DVP T petee T Blchage 0] Addition
NAME LIDER, MARE J NAME Leper, More T,

STREET ADDRESS | 5200 TOWN CENTER CIRCLE, SUITE 470 STREET ADDRESS

ciTy-ST-21P BOCA RATON, FL 33486 CITY.ST-2IP

TILE ovP O Detete TITLE O thange, [ Addition
NAME KROUGE, ROGER R NAME

STREET ADDRESS { 5200 TOWN CENTER CIRCLE, SUITE 470 STREET ADDRESS

CHY-ST-2IP BOCA RATON, FL 33486 CY-ST-21P

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 accurale and that my signature shall have tha same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, ar on an attachment with an address. with all other like empowerad.

"
SIGNATUHE:%(?)@J Sheve Walloee, {“]05 (G0 87l 3leb7
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dets Daytima Phone #




