FILED
2004 FOR PROFIT CORPORATION - Apr 21,2004 8:00 am

ANNUAL REPORT ecretary of State

PQPNUMENT # F02000001 251 04-21-2004 90045 042 ***150.00
ity Name
ABSOLUTE INTEGRATED SOLUTIONS, INC
Principai Place of Business ™, * " Mailing Address C s N
240 CORPORATE BLVD. 240 CORPORATE BLVD. s TR '
'NORFOLK, VA 23502 - - - NORFOLK, VA 23502 - : .. 84058809
e e s R
Suite, Apt. #, etc. Suite, Apt. #, efc. 01062004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
54-1921194 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?i"gg I‘;S:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme - - : -
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL l 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 Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatuse, typed or prinfted name of registered agent and title if applicable (NOTE: Regislered Agent signature required when reinstating) DATE
: v FILE NO\:U!II FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
" ' Aftér May 1, 2004 Fee will be $550.00 Trust Fund Cantrinution. [0  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - co .. O pelete e rCS\a Cn+ - [ Change XAddmsn
NAME DOZORETZ, RONALD | M.D. NAME Aon q‘ TT ozovel , MO
STREETADDRESS | 240 CORPORATE BLVD. STREET ADDRESS O { porete Bivd:
ar-st-2p 1 NORFOLK, VA 23502 CITY-3T-2P A/O prjk ]/,4 SIT0R
e AT o Dekete TITLE vice bres \den‘f Ol change  I5actiton
NAvE HALLER, STEPHEN NANE Edward 6. T é
STAEET ADDRESS | 240 CORPORATE BLVD. sweersooeess | O COr P ara-/t
em-ST-7F | NORFOLK, VA 23502 GiTY-5T-2 Ao KFO/J( vA 973.905?
TEE P . [ hetete TME TYeasurer [ Change F’Add‘wlinn
HAME IRBY, EDWARD C JR. _ NAME ‘T‘hom.s €. Ovam
STREET ABDRESS | 240 CORPORATE BLVD. ’ STREET ADDRESS P /a B}’ ref. Tw oo s e
CTY-ST-ZP | NORFOLK, VA 23502 CITY-5T-2P g/& YA 83503
TILE v w Delete TITLE swe.fa..t‘ i [ Chenge 9ZAdditiun
HAME LEXIER, LENARD J M.D. NAME Qobecoa F.WOhiie
STREET ADDRESS | 240 CORPORATE BLVD. STREETADDRESS | @420y C 0 /ﬂ/ak B/ wl .
omv-s1-27 | NORFOLK, VA 23502 evstae | AHr fo M, VA 23543
TITLE T Noeme TILE CLSS ,‘sw Sﬁ(‘_ v dd-fj [ Change' F’Addilion
NAME LITTLE, RANDALL L NAME lovia. J. Muss
STAEET ADDAESS | 240 CORPORATE BLVD. STREET ADDRESS &0 Lorpdra te Bl vd-
onv-si-2¢ | NORFOLK, VA 23502 GirY-S1- 2 Norfo /4, VA Az502
TLE \ A Detete TME . [ Change [ Addition
NAME MCCARTHY, TIMOTHY D NAME
STREET ADDRESS | 240 CORPORATE BLVD. STREET ADDRESS
CITY-ST-2IP NORFOLK, VA 23502 CITY-5T-ZP

12. | hereby certify that the information supplied with this mlng does not qualify for the exemption stated in Section 139.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gocurate and that my signature shall have the same legal eHfect as i made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowsred toexacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bicck 11l

changed, or on an attachment with an address, with all like ernpowered.
Qevecen Wil //22/o4  757- 455500

SIGNATURE:
SIGNATURE AND TYPED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




